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Experimental Observations on the Operation of Lithotomy, with the 
description of a Fascia of the Prostate Gland which appears to 
explain anatomically the cause of Urinal Infiltrations and conse- 


quent Death. By Granville Sharp Pattison, Esq. Surgeon, &c. 


THE young and enthusiastic philosopher, when commencing 
the study of astronomy, has conveyed to his mind the most pleas- 
ing and satisfactory conviction, that through the labours of the 
immortal Newton there are laid down in this sublime branch of 
natural philosophy, certain facts, which resting on the immutable 
demonstrations of mathematics, must remain for ever, as perfected 
and unchangeable data. The desire to Jay aside, certain depart- 
ments of a science, as having arrived at the ne plus ultra of improve- 
ment, is not confined to the student of astronomy, but is common 
to all the followers of scientific pursuits. It is a desire which 
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2° & Observations on the’ 


originates from a two-fold principle,—a wish, to limit the extend- 
ed field of our inquiries, in order that we may devote our undi- 
vided attention to those subjects which are allowed by all, to be 
yet in an imperfected state—and from the gratification our 
minds receive by the contemplation of the fact, that through the 
labours of our fathers some parts of our science at least, have 
become perfected. It is a desire which is honourable, yet it is 
one which should only be indulged with the most guarded caution. 
Let the student never for a moment forget, that he whose splendid 
discoveries in astronomy, they now so much admire, never laid 
aside one part of his science as fixed and confirmed, until its truth 
was established, on a basis which it was impossible either to ques- 
tion or overturn. 

If caution is necessary in guarding against the belief, that cer- 
tain departments of mathematical science are incapable of further 
illustration or improvement, it is ten thousand-fold more so, in 
relation to the arts. We can in the former arrive at undoubted 
and unanswerable conclusions; in the latter these are never to 
be obtained. Operative surgery is much more an Art than a 
Science, and consequently the student cannot be too sceptical in 
believing, that any of its operations are so perfected by the Jabours 
of preceding generations, as to be incapable of improvement. 

These observations, have been suggested to my mind from a 
recollection, that in relation to the operation of lithotomy, I began 
my professional career with the belief, that it had now arrived 
at a pitch of perfection, which no study nor investigation could 
possibly improve. Proceeding on this idea, I am aware that in 
my first operations, I not only operated improperly myself, but 
what is worse, that in my character of a Public Teacher, I incul- 
cated with all the warmth and enthusiasm of youth, as a perfected 
operation, one which later observation has demonstrated to me 
as the most dangerous which can be performed. As a student I 
had remarked, that in almost all the cases where death had fol- 
lowed the operation, considerable difficulty had been experi- 
enced, and very considerable force required in extracting the stone. 
And from a short-sighted and boyish observation, I threw from my 
consideration the recollection of the largeness of the stones ex- 
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tracted, and the repeated divisions of the prostate which were re- 
quired before these could even be brought away by force; and 
inferred that the single cause of death, in these cases, was the 
smallness of the wound of the gland, requiring that the stone 
should be brought through it forcibly by tearing the parts. There 
was a simple mode of avoiding tearing the parts, which in my opi- 
nion was the sole cause of death; this was not only to cut the prostate 
gland, but likewise to make a free division of the shoulder of the 
bladder. This I practised and taught as the perfected operation; 
an operation, which if boldly adopted, would be rarely if ever fol- 
lowed by the death of our patient. 

The first patient on whom I operated for stone, was an infant of 
two years of age, and whether in this case, I divided the basis of 
the gland and shoulder of the bladder, or from the timidity atten- 
dant upon a first operation, was prevented putting these my prin- 
ciples into practice, it is impossible for me now to say. The stone 
was small, it was easily extracted, the child did well, and I then 
thought that I had done so, and conceived that there was to be de- 
duced from this successful operation, one evidence as to the just- 
ness of my opinion, and the excellency of the operation. These 
pleasing contemplations were however soon interrupted. A second 
operation occurred, and its issue demonstrated to me, that the 
operation which I had before believed to be free from danger, was 
in truth one, which might even after its best performance termi- 
nate fatally. 

The subject of the second operation was one of the most 
favourable for a successful termination. He was eight years of 
age, slightly emaciated from the disease, yet otherwise in the most 
perfect health. In this operation my self-command and coolness 
were undisturbed, and here most certainly, I did proceed upon my 
principles, and completely divided, not only the basis of the pros- 
tate gland, but likewise the shoulder of the bladder. Two stones 
were extracted, and the patient was removed from the table in 
two minutes and a half. As I left the apartment with my esteem- 
ed friend Dr. King; he shook me by the hand, and said, ‘ Pattison, 
it is impossible that this patient can die.” I then, most assuredly 
believed so, and would. as soon have thought of being in fear for 
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my own life as for that of my patient.. For the whole of that 
day he continued well, but on making my visit next morning at 
five o’clock, his appearance alarmed me. His countenance had a 
particular expression of anxiety, which is of all symptoms the most - 
disagreeable after an operation; his pulse was quick and irritated, 
and his skin felt hot and feverish. He seemed displeased when 
questioned, and expressed a desire to be left quiet. When pres- 
sure was made on the belly, it did not appear to give bim any 
uneasiness. I was encouraged by this absence of pain, and flat- 
tered myself that all the disagreeable symptoms might be explained 
as depending on the commencement of suppuration in the wound. 
He was however blooded as a precautionary measure. From the 
venesection he appeared to derive no benefit, and continued during 
the morning, very nearly in the same, with this difference, that 
every hour it became more and more difficult to get him to answer 
questions. ‘Towards the evening he was again blooded, and at 
midnight a blister was applied over the lower part of the belly. 

It is unnecessary to particularize farther the progress of this 
case; suffice it to say, that the insensibility gradually increased, and 
that on the morning of the third day, he was in a state very nearly 
resembling complete coma, in which he remained until the even- 
ing, when he expired. 

The termination of this case, it may well be believed, amazed 
me; but this was not the only effect which it produced, it over- 
threw all my gratifying speculations, as to the operation being now 
a perfect one, and taught me, in the bitterness of disappointment, 
this most valuable lesson—The folly of taking hold only of the 
striking points of a subject, and from them, drawing strong and 
positive conclusions. I now felt satisfied that my views of the 
cause of death, occuring after lithotomy, had been by much too par- 
tial, and was brought in the true spirit of a child of science, to in- 
vestigate anew, every part of the operation, and in comparing the 
symptoms which preceded death, with those I had observed in other 
instances, to attempt to give a rational solution of the cause of this 
event. 

In reviewing the symptoms which preceded death, two things 
oceurred to me as particularly worthy of notice: Ist, The absence 
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of positive symptoms of enterites. 2dly, The tendency to coma. I 
recollected that I had been much struck in observing in the only 
subject which J had seen opened, after death from the operation of 
lithotomy, that no vestige of inflammation, had been detected either 
in the peritoneum or viscera of the abdomen,—that the surgeon 
had in fact declared, that the patient had not died from inflamma- 
tion. . And further, I had heard teachers of surgery and old prac- 
tioners remark, that it was very difficult in many cases to account 
for death after this operation, as enteritic inflammation, although 
sometimes demonstrated by dissection after death, was much more 
frequently absent. Again, the symptom of coma was one, which 
was very frequently found present in cases where urine has from 
rupture of the urethra been effused into the perineum. I had, 
in fact, some months before performing this operation, attend- 
ed a patient who had died from such an effusion; and in review- 
ing in my mind the symptoms which there manifested themselves, 
and comparing them with those of my young stone patient, I was 
particularly struck, with the near resemblance which characterized 
the symptoms of the two cases, and began to suspect that an effusion 
of urine into the cellular texture surrounding the bladder, might 
have been the cause which produced the death of my lithotomy 
patient. 

These considerations, induced me in conducting the dissection, 
to be much more minute in my examination of the parts than was 
customary. When the belly was opened, and no marks of inflam- 
mation of either the pelvic or abdominal viscera appeared, I was 
not satisfied; I did not leap over the difficulty, with the unphiloso- 
phical assertion with which I had frequently heard others solace 
their minds,—that the death did not arise from inflammation, but 
from some inexplicable sympathy betwixt the brain and blad- 
der, by which a simple irritation of the latter could overpower the 
actions of the former.* My attention was particularly directed to 
the perineum, as I was suspicious from the coma which preceded 


* This sympathetic connection betwixt brain and bladder, has been much 
talked of. My excellent friend Dr. Physick informs me, that the late Mr. 
Cruickshank of London was of this opinion, and was in the habit of stating in 
his lectures a case, where, from simply touching the prostate gland by intro- 
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6 Observations on the 


the dissolution, that effusion of urine into the cellular structure in 
perineum might account for the death. Upon separating the blad- 
der from the rectum, it was evident that here, a morbid change had 
taken place. There was congiderable matting and thickening of 
the parts, and collected betwixt the bas-fond of the bladder and 
vesicule seminales, there were about two drachms of pus. 

From this dissection I obtained considerable information. I had 
a demonstration, that although no character of inflammation was 
detected upon the abdominal aspect of the pelvic vicera, yet still 
that inflammation might exist, and that, in this case, it had un- 
questionably produced the death of the patient, from its having 
passed into its suppurative stage, betwixt the bladder and the rec- 
tum. And again, I could hardly doubt, from the striking analogy 


- in the symptoms of this case and the one of urinal effusion, that 


the infiltration of urine betwixt the bladder and rectum, and 
not the wound of the prostate, had acted as the exciting cause of the 
inflammation. But, although I was satisfied of these facts, still I 
could not believe that the operation was defective. The only truth 
inforced upon my mind was the conviction, that the operation of 
lithotomy, even when performed in the most judicious manner, 
was one of great danger. I was satisfied that the risk arose from 
the infiltration of urine, but still I conceived, that the freer the 
wound of the bladder, the more readily would the urine be allowed 
to flow out, and consequently, that there would be less danger of 
its infiltration into the surrounding cellular subtance. 

From this reasoning I was left for nearly two years in a state of 
fearful apprehension as to the dangers of lithotomy. Had I been 


ducing the catheter, his patient dropped down dead at hisfeet. I can easily 
believe this, but Ido not see that it is to be received as a positive demonstra- 
tion of such an intimate sympathetic connection, Many men have dropped 
down dead whilst swallowing a glass of wine, and as we would be ridiculed 
were we to attempt to explain the death of such, by an inexplicable connec- 
tion betwixt gullet and brain ; so, I conceive, we equally expose ourselves to 
censure, by adopting such nonsensical, unphilosophical jargon, for the ex- 
planation of the death in the former instance. If we cannot explain any of 
the vital phenomena in relation to particular states, let us modestly confess 
our ignorance, and not blunt the edge of our inquiries, by contenting our- 
selves with talking of inexplicable sympathies. 
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called upon, I should certainly have proceeded to its performance, 
with more dread of the result, than of that of any other operation in 
surgery. But fortunately, I was not put to the trial, no patient hav- 
ing consulted me for this period of time who required the opera- 
tion. 

During this season of uncertainty, opportunities were afforded 
me of witnessing the operation as performed by mybrethern, and in 
three cases of making dissection. The symptoms which preceded 
death, in all of these, bore a considerable resemblance to those 
which had occurred in my own case, and in all, pus was found be- 
tswwixt the bladder and the rectum. 

Thus from observation and experience, my belief as to the in- 
filtration of urine being the cause of death, became every day more 
and more confirmed. But continuing to dissect the parts in the 
healthy state in the usual manner, I was not led to a solution of 
the anatomical reason for such infiltration. 3 

About this time I was much struck with a conversation, which 
{ had with my friend Mr. »* a man who deservedly 
stands at the very head of his profession in Great Britain. As 
nearly as I recollect his words, on the propriety of making small 
wounds for the @xtraction of calculi from the bladder, they were as 
follows:—‘ The longer] practice, the more amI convinced that the 
smaller the wound, made in operating for lithotomy, the better. I 
may not live, but you probably will, to see the neglected and des- 
pised Marian method, (apparatus major,) under some slight mo- 
dification revived. I do not conceive that the danger of a larger 
wound, arises from the division of a membranous part, but from 
the risque that in making such, some large vessel will be wound- 
ed, and much blood lost. Hemorrhage is, I conceive, the cause of 
death in most of the operations which terminate fatatly; at least 
every patient of mine who has died, has during the operation lost 
a very great quantity of blood.}” 





* As the conversation was confidential, i am unwilling to mention the name. 
¢ It is a curious fact that M. Dupuytren of the Hotel Dieu of Paris, who 
stands in the first rank of French surgeons, should in his Clinique, teach a si- 
milar doctrine, as to the cause of death. He there decidedly says, “ That the 
loss of blood, not inflammation, is the cause of death.” 
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8 Observations on the 


I shall have occasion to refer to this opinion hereafter; for the 
present I would, in continuing the account of the diary of my 
thoughts in relation to the operation of lithotomy, merely observe; 
that at this time, as I could not agree with this celebrated surgeon 
as to the cause of death, so I could not concur with him as to the 
propriety of small wounds. The only effect which the observation 
had, was impressing more and more on my mind, the dangers of 
the operation. 

The excellent memoir of the venerable father of Italian surgery, 
professor Scarpa, was what first forced me to change the usual 
method of examining the anatomy of the parts concerned in the 
operation of lithotomy. By doing so I was enabled to demonstrate 
anatomically, the reason why large wounds of the prostate, should 
be more dangerous than small ones. 

I was recovering from an attack of typhus fever, when the 
above memoir was brought me as something new, by Mr. Harry 
Rainy, an intelligent surgeon in Glasgow. I read it carefully, and 
was much struck with its contents. It agreed in asserting with 
Mr. , that there was great danger in making free divi- 
sions of the prostate gland and shoulder of the bladder. But urinal 
effusion, the cause given by the Italian professor, 4s explanatory of 
the danger, was more consonant to my notions than the one adduced 
by my London friend. In all the dissections which I had previously 
made of those who had perished from the operation, I had invariably 
found suppurations betwixt the bladder and rectum, which had un- 
questionably been produced from the infiltration of urine. But I did 
not conceive that he had established the fact, that such infiltrations 
were dependent on a large wound of the bladder; a dogmatical as- 
sertion unsupported by any explanation of the reason, was, I con- 
ceived, not to be taken on a point of such vital importance. 

The question,—is it possible that there can be any undiscovered 
connections of the basis of the prostate with the neighbouring 
parts, which can explain the reason why large wounds are more 
apt to be followed by urinal infiltrations than small ones? was now 
forcibly suggested to my mind. If such are to be found, we have 
a rational and philosophical demonstration of the justness of 
Scarpa’s reasonings. If there are none, there can then be no physi- 
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cal reason, why urine should be more apt to infiltrate into the cellu- 
lar texture surrounding the bladder, in alarge than in a small wound. 
To satisfy my mind on this momentous question, the first day I was 
able to walk to my dissecting room, I went there, and dissected 
the parts after a new method, one, which enabled me to discover 
a new fascia,—a fascia which, from its connection, explained the 
justness of Scarpa’s observation, and taught me, at the same time, 
the fearful consequences, which were naturally to be expected from 
the adoption of the operation I had heretofore advocated. 

In writing an essay for a periodical publication, it is desirable 
to abridge into the shortest possible limits, the doctrines to which 
we wish to call the attention of the profession. I shall, therefore, 
in describing the anatomy of the parts concerned in the operation 
of lithotomy, take it for granted, that those for whom these obser- 
vations are intended, are acquainted with the structure of these 
parts as gencrally demonstrated, and shall only explain particu- 
larly, this new fascia, which I have named The fascia of the prostate 
gland. To render my account perspicuous, it will, however, be 
necessary to run over very shortly the different parts which require 
to be divided, in performing the lateral operation. 

When the skin and cellular substance are removed from the 
perineum, we bring into view a pretty strong layer of condensed 
cellular substance, which is known under the name of the 
perineal fascia. It completely covers and conceals all those 
parts which fill up the trianglar space which is formed under the 
arch of the pubis. Upon cutting away this fascia, the muscles 
of the perineum are exposed; not lying isolated and separated 
from each other, as one would be apt to believe, from the descrip- 
tions of many anatomists, but connected and united by a firm 
tough cellular texture. In the median line of this triangular space, 
the bulb of the urethra is placed, its substance is however con- 
cealed, and covered by the acceleratores urine muscles, which 
passing off towards the pubis obliquely with their tendinous fibres, 
finally become lost in the crura of the corpora cavernosa penis, im- 
mediately above the insertions of the erectores penis. Coccygeally 
the bulb is secured in the middle line by the pubal insertion of the 
sphincter ani, the other insertion of this muscle becoming fixed 
Von. H1.—B 
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into the tip of the os coccygis. Arising from the tuberosities of the 
ischii, we have the erectores penis muscles. They take as their 
guides the rami of the ischii, and are inserted into the crura of 
the cavernous bodies of the penis which arise from them. The 
erectores at their origin, are necessarily not only separated to a 
considerable distance from each other, but are likewise thrown off 
obliquely from the bulb of the urethra, which I have before de- 
scribed as lying in the middle line of the perineum. As the rami 
of the ischii approximate, these muscles come for a considerable 
distance before they terminate, to run along and connect them- 
selves with the lateral aspects of the acceleratores urine. The 
spaces left below the points where the erectores muscles touch the 
acceleratores, is traversed by the transverse muscles of the pe- 
rineum; which arising from the tuberosities of the ischii, run di- 
rectly across, to be inserted into the backmost points of the-bulb 
of the urethra. 

In carrying the description of :the parts thus far, I have consi- 
dered the perineum on both. sides; but in proceeding, it may be 
advisable to speak only of one. I describe the left, as it is on 
this side that we operate for stone; it may be remarked, that the 
structure is on both exactly alike. Placed under the transversalis 
perinezi muscle, and occupying all of the triangular space which 
it crosses, there is a pretty firm layer of fascia which requires to 
be divided. When it is dissected away, the oblique descending 
fibres of the Javator ani are exposed, not only covering and ‘con- 
cealing the body of the prostate gland, but likewise hiding the 
membranous part of the urethra, which passing out from the back 
part of the corpus spongiosum, is situated interior and a little su- 
perior to the bulb of that body. 

In adopting the usual method for dissecting these parts, little 
more than what I have thus generally described can be seen. The 
fascia of the prostate lies so deep, that by such a procedure it 
cannot possibly be detected. To obtain a view of this important 
part, it is necessary, after having exposed, by the dissection I have 
described, the lavator ani muscle, that we on the left side detach 
the corpus cavernosum penis, covered by its eretor from the 
rami of the ischium and pubis. So soon as this is done, we are 
next to divide carefully the symphisis pubis, taking care when we 
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do this, to avoid cutting too far down. The symphisis being cut, 
and the abdominal muscles divided without injury of the perito- 
naum obliquely upwards, in a line betwixt the umbilicus and ilial 
spine, we separate forcibly to the distance of about an inch and a 
half the symphisis pubis. By this separation the deep-seated parts 
are completely exposed. Upon making a transverse division of the 
Javator ani, a small quantity of cellular substance is exposed, which 
is, together with the lavator ani, to be carefully dissected away. 
When this is accomplished, the prostate fascia is exposed; and if 
we now carry the finger down betwixt its pelvic aspect and the 
shoulder of the bladder, and remove the loose cellular texture 
which separates these, we are enabled to obtain a most beautiful 
demonstration of its importance, in relation to the operation for 
the stone. 

The prostate fascia, when superficially looked at, would ap- 
pear to take its origin from the inner margins of the rami of the 
os ischium and pubis. If we, however, come to examine it more 
attentively, we may remark that, although it has here a connection 
with the bone, that here it does not terminate, but that, in fact, 
it is continuous with the aponeurosis which covers the obturator 
internus muscle. The best description, perhaps, which can be 
given of it, would be to state, that the fascia which covers the in- 
ternal obturator muscle, having reached the rami of the ischium 
and pubis, forms there a connection with the inner margins of these 
processes; and that, from this it runs down, and is at last lost by 
becoming inserted into the basis of the prostate, and into the rec- 
tum, where lying below, and exterior to the gland. From this 
description the two following important facts are to be observed: 

Ist, That the prostate fascia separates the. perineum from the 
cavity of the pelvis. 

2dly, That, from the manner in which the fascia passes from 
the rami of the ischium and pubis, to its insertion, that a triangu- 
lar space must be formed betwixt its pelvic aspect and the shoulder 
of the bladder; the apex of the triangle being formed by the 
union of the fascia with the basis of the gland, and the base by the 
lateral boundary of the pelvis. 

From these anatomical facts, many most important practical 
deductions may be drawn. If we do not divide the base of 
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the prostate gland in performing the operation of lithotomy, two 
great objects are gained. We have placed betwixt us and the 
pelvis, a barrier, composed of a substance, of all others, the least 
susceptible of an inflammatory action, and thus, allowing that high 
inflammation should supervene in the wound, after the operation, 
it is more than probable, that its progress inwards, to the viscera of 
the pelvis, may be guarded against. But there is another, and a 
much more important purpose answered, by our aliowing the base 
of the gland to remain uncut,—the infiltration of urine betwixt 
the bladder and rectum, is rendered physically impossible, so long 
as this is entire. : i 

If I have, in the first part of my essay, proven by unquestionable 
facts, that in almost every case of death after lithotomy, this event 
occurs from infiltrated urine, producing gangrenous.suppuration, 
betwixt the bladder and rectum; surely, upon the safety of this 
fascia, rests the safety of our patient. I would not, however, al- 
low the asserted fact, that death:occurs from urinal effusion, to 
rest on my own assertions. Does not the experience of that 
great surgeon Scarpa, corroborate and confirm them? Does not 
Mr. John Bell, although advocating a free incision of the parts, 
unconsciously demonstrate the ruinous consequences which arise 
from such, and prove in the strongest manner, the truth of my ob- 
servations? 1 am aware, that there are many surgeons who de- 
clare, that they have made dissections of those who died from the 
operation, and never saw such infiltrations. But I would ask 
them, how were such dissections conducted? Were they perform- 
ed with the view ‘of discovering infiltration? I am persuaded that 
they were not:—that inflammations of the viscera were alone look- 
ed for; and that these, when present, satisfied them, and when 
absent, that they pleased their minds by talking of inexplicable 
sympathies.f 


* Mr. Bellis most decided in asserting that the inflammation which pro- 
duces death, arises from urinal infiltration, It is, indeed, the generally re. 
ceived opinion. : 

ft The last subject I dissected after death frora lithoton y, was one which 
was accidentally brought into my dissecting roorn, af er it hal been previously 
examined inthe customary methed in the Royal Ip rx .2y of Giasgow. The sur- 
geon there, could find nothing wrong; and lectured to the pupils for half an 
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if we can demonstrate, from the anatomical structure of the 
parts, that urinal infiltrations behind the bladder, cannot possibly 
occur, so long as the base of the prostate gland remains uncut, 
we can, from the same source, equally forcibly prove, that upon 
its division, there is opened a free channel for the urine to pass 
down and effuse itself betwixt the rectum and bladder. It will be 
recollected, that in the description of the prostate fascia, it was 
stated, that there is formed betwixt its pelvic aspect and the 
shoulder of the bladder, a triangular space, which is filled up 
with a very loose cellular texture. Bearing this fact in our minds, 
we can easily understand, that so soon as we cut the basis of the 
gland and shoulder of the bladder as connected with it, that we 
corhe necessarily to make a horizontal section of the triangular 
space above described. When this is opened, it is obvious, that 
as the urine now flows from the bladder through the external 
wound, that it must necessarily pass across this space, and from 
the loose texture of the cellular substance which occupies it, we 
have a clear explanation of the manner in which the infiltrations 
of the urine occur. In fact, we have a demonstration, that the 
urine shall find less difficulty in effusing itself around the bladder, 
than in passing through the external wound. 

I should hope fromt he description of the prostate fascia which I 
have given, and from the reasons for urinal infiltrations which I have 
drawn from this, that every surgeon whose mind is qualified to 
think upon the subject, must have given his hearty assent to my 
two-fold position; viz. That the base of the gland remaining 
undivided, urine cannot be effused; and that when cut, its infiltra- 
tion can scarcely be prevented. But as general peritoneal inflam- 
mation, is frequently discovered on opening the bodies of those who 
die after the operation of lithotomy, some explanation of the cause 
of this may be expected. 

If we only recollect the counections which exist betwixt the 
bladder and peritoneum, and again those which exist betwixt 


hour in the old strain, about how unaccountable the death was—that it was 
not from the operation, &c.&c. &c. There was no cause for wonder; when 
i separated the bladder from the rectum, I at once discovered the cause of 
death: urinal infiltration having produced there extensive gangrenous sup- 
purations. 
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this membrane and the prostate fascia, we have an easy solution 
of the apparent difficulty. All the space betwixt the pelvic 
aspect of the fascia, and the perineal surface of the peritonzum is 
filled up with the loose cellular substance, of which we have al- 
ready spoken; with that substance, into which, the urine is by the 
division of the base of the prostate gland allowed to flow, and in 
which the inflammation is produced. If then the inflammation, by 
passing into gangrenous suppurations, does not immediately over- 
power the vis vite, it must pass upwards, towards the perito- 
neum, and communicate an inflammatory disposition to ,t:—a 
disposition of which we know it is very susceptible, and one, 
which when it receives, it spreads with rapidity. 

Having thus established our doctrines on the fixed and un- 
changeable data which the anatomical structure of the parts af- 
fords us; we would come now to strengthen it by a short review of 
the experience of other eminent surgeons. My London friend, and 
M. Dupuytren, two men who we may perhaps, say with truth, have 
had more practice in this operation than any other of the European 
surgeons, have stated that the patients who die after the opera- 
tion, die from hemorrhage. This is most assuredly not the fact. The 
blood of the arteries of the perinzeum is not more essential to life 
than that contained in any of the other arterial branches. Yet do 
we ever see the same quantity of blood lost in this operation, which 
we are in the habit of witnessing in wounds occurring in the field of 
battle, or from accident? I am satisfied that we never do. We are 
called to a patient who has cut the radial or some other large arte- 
ry; we find the apartment deluged with blood, and the person 
almost lifeless from its loss; we tie the vessel, and our patient reco- 
vers without any disagreeable symptom manifesting itself. Can 
we credit then, the monstrous assertion, that the few pounds of 
blood which may be lost under the operation for stone is the cause 
of the fatal termination? I am astonished that two men, who de- 
servedly stand in the very first rank of their profession, should 
have allowed their minds to remain, for a moment, satisfied with 
such an explanation. We can, I conceive, from the anatomy of 
the prostate fascia, explain the reason why the patients are fre- 
quently lost, when the bleeding is considerable. The flowing of 
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blood in quantity during the operation, demonstrates that our in- 
cision into the bladder is large. We divide this fascia, and lose 
our patients from urinal infilirations, not from hemorrhage. 

That excellent and enlightened surgeon, Dr. Physick, a man, 
who by his talents and professional enthusiasm, has deservedly 
raised himself, to the very highest pinnacle of chirurgical emi- 
nence, has observed to me, that for a considerable number of years 
back, he has been in the habit of introducing, from the wound into 
the bladder, a piece of a gum catheter, which he allows to remain, 
and that the success of his operations had been much increased 
by the introduction of this instrument. The superiority of suc- 
cess attending those operations where the catheter was introduced, 
over those where it was not employed, is a strong argument, in 
proof of the justice of my observations. The catheter was em- 
ployed by the Doctor, without his being aware of the particular 
connections of the basis of the prostate gland; it serves as a guide 
to make the urine pass by the external wound, and thus tends to 
prevent the effusion of urine, betwixt the bladder and the sur- 
rounding parts. 

The frequent deaths which occur after the operation of litho- 
tomy, as performed by a free division of the parts, has induced 
some of the most eminent European surgeons, to discontinue the 
lateral, and in its stead revive. the high operation; a fact which 
certainly argues, that in operations so performed there is a radical 
fault; one which we conceive we have explained from the demon- 
stration of the connections of the prostate fascia with the neigh- 
bouring parts. 

It is unnecessary to bring forward further evidence, in support 
of the correctness of my opinions, as to what gives rise to the dan- 
ger, in lithotomy. I feel satisfied that I have, from the practical 
observations of others, as well as from my own, established the 
fact, that urinal infiltrations, from the irritation, inflammation 
and gangrenous suppurations, which they produce, are in ninety- 
nine cases out of the hundred, the cause of death. I feel equally 
confident from the situation and connection of the prostate fascia, 
that unless the base of that gland is divided such infiltrations can- 
not occur; and lastly, I conceive, I am justified in the conclusion, 
that if we perform an operation, in which we cannot cut the base 
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16 Observations on the 


of the gland, that we perform one, comparatively spealging, freed 
from danger. 

_ Professor Scarpa, although ignorant of the existence of the 
fascia of the prostate, has from the lessons of an extended practice, 
and acute observation, been taught the dangers of free divisions of 
the gland. ‘This aged surgeon, who although how in the wane of 
life, retains all the vigour and enthusiasm of youth, has in the 
memoir which he has lately published, ‘‘On the Cutting Gorget, 
of Hawkins,” proposed an improvement on that instrument, which 
secures the base of the prostate from injury. He has correctly 
remarked, that the orifice of the bladder uncut, dilates without 
difficulty to the diameter of five lines; that the body of the pros- 
tate gland may with safety be cut to the depth of five lines more, 
so as to afford us a wound which from an almost spontaneous 
dilatation, makes an opening of nearly ten lines in diameter. 
And as this will with very moderate dilating force, yield eight 
lines more, we have a wound through which we can with safety 
to our patient, extract a calculus, the smallest diameter of which 
does not exceed eighteen lines, such as those of three ounces and 
a half in weight. The same author remarks, that as the body of 
the gland is considerably smaller in children, that our incision of 
the gland in them should not go beyond two lines. 

The operation I would recommend has the same intention, 
as the one which Scarpa advises: I would use an instrument 
with which we could only cut the prostate to a determinate ex- 
tent. For many reasons I prefer it to the one, he direcis to be 
executed with Hawkins’ gorget. It possesses all the advantages 
which are secured in his operation, whilst it is freed from all the 
dangers attendant on the use of the gorget. 

Our patient being secured in the usual way, and a curved staff 
introduced into the bladder, we should commence our external 
wound a little to the left side of the raphe, about an inch above 
the anus. This should be continued down boldly from three to 
four inches, in a line which runs betwixt the tuber ischii and the 
anus, inclining it considerably towards the former. Having by 
this external incision divided the skin, cellular substance, and 
peringal fascia, we are next to make a second incision in the same 
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line, beginning it by cutting betwixt the erector penis and accele- 
rator urine muscles, and dividing, as we go backward, freely the 
transversalis perinzi. There is a great mistake committed by 
many surgeons, in making this the second incision; they cut deeply 
betwixt the erector penis and accelerator urine, but having done 
this, they are satisfied, and leave the ischial division of the wound 
untouched. Two very strong objections may be urged against 
this proceeding:—Ist, The transverse muscle of the perineum, 
remains entire, and will be apt, by its contraction, to increase the 
difficulties of extracting the stone. 2dly, The opening from the 
external wound into the bladder, instead of being depending, as 
it is, when the division of the parts is continued freely back- 
wards, will be either straight, or it may even be placed lower, 
than the one through which the urine has to flow. It is cus- 
tomary after these two incisions are executed, for the surgeon, to 
cut upon the membranous part of the urethra, to open it, and 
run his gorget along the staff. I would, however, recommend, 
that before we look for the membranous part of the urethra, we 
convey our left finger into the wound, and having pushed the pros- 
tate gland, covered by the lavator ani fibres, to the right side, that 
we should introduce upon our right fore finger the scalpel, and di- 
vide from behind outwards, that muscle, both where covering the 
prostate, and likewise where lying over the membranous part of 
the urethra. I am persuaded, that neglecting to do this, is one of the 
principal causes of the difficulty, which is frequently experienced, 
in laying hold of the stone, and of bringing it through the opening 
which we have made in the bladder. Indeed, it is evident, that 
if our division of the gland be executed whilst the lavator muscle 
is uncut, that its fibres must remain untouched, unless we make a 
perfect division of the body of the gland and shoulder of the blad- 
der. Itis needless to prove, that its remaining entire, will operate 
powerfully against the extraction of the stone. 

When we have, by the division of the lavator ani muscle, ex- 
posed the membranous part of the urethra, we are to open it where 
joined with the apex of the prostate gland, and through this open- 
ing, carry the straight director B into the bladder. This step of 
the operation having been completed, the curved staff may be with- 
Vou. HL—C 



































— - . —<—$ 
ET ce” 7 ' 
eee ~ 
a mag re ae ~ a — 





ee 


22a - = Se ae 
al a 


atte 
—— 


ae eee 


Se 


= = aes. a 
—s* ee 


Dodi nail. gute amen ee See ee 
—s errs 
“a > * 


a 
= 


ee ee 
cs 
—————— 


Spi 
7 SS ne es 
eS 


a eee pon rr 





18 Observations on the 


drawn, and examination made for the stone with the straight one; 
assured, from touching this, that our instrument is in the bladder, 
we are now, having grasped the handle of our staff firmly with 
the left hand, and given its groove the proper angle of lateralization, 
tocarry with it, the prostate and membranous part of the urethra to- 
wards the right ischium. The two beaks of the gorget A are, whilst 
the instrument is in this situation, to be introduced into its groove, 
and along it, pushed into the bladder. When the incision of the pros- 
tate gland is thus accomplished, our gorget is carefully to be with- 
drawn, and the staff allowed to remain as a director for the for- 
ceps. These being introduced, we may open the blades gently 
in the axis of the wound, so as to make the dilatation of the pros- 
tate before we attempt to extract the calculus. I should here, 
however, wish it to be particularly understood, that I by no means 
advocate a dilatation, which might produce a laceration of the 
parts. We know from their structure, that they are capable of 
very considerable separation even from a moderate force. It is 
only such that I would recommend. The stone is now to be 
grasped, and an attempt made to bring it through the wound; 
but should it be found, in making this, that more force will be 
required than is consistent with the safety of the parts, our 
finger may be conducted along the forceps into the bladder, in 
order that we may ascertain, whether the calculus is held, ac- 
cording to its longest or shortest diameter. If it is in the former 
position, with our finger we may turn it, and having it now more 
favourably situated, again attempt its extraction. But should we 
either at first from examination, or afterwards, from the turn- 
ing be assured, that although held by its shortest diameter, still it 
cannot be brought out without using violence, the blades of the 
forceps should be opened, and the stone allowed to drop again into 
the bladder. The finger being carried into the wound, the forceps 
are to be withdrawn, and an enlargement made of it in the follow- 
ing manner: Using the finger as a director, we carry the divided 
prostate with it to the left side, and then convey along its right 
aspect a common straight blunt pointed bistoury, with which 
we are to cut in the proper angle of lateralization, the body of 
the prostate upon that side. This must be executed with caution, 
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taking care, not to divide above five lines of the right side of the 
gland. Through this enlarged wound, the forceps are to be re- 
introduced, and the calculus extracted. Asa stone, the shortest 
diameter of which does not exceed twenty-eight lines, can be 
brought through such a wound, it will be a rare case for a sur- 
geon to meet with one where he shall find it difficult to finish 
the operation. In fact, the removal of nearly as large a stone as 
it is possible to extract by the perineum, may be accomplished 
through the opening we have made. 

This operation, as I have before observed, unites all the advan- 
tages of the knife, with those which are secured by Hawkins’ 
gorget, as improved by Scarpa. None of those dangers which 
have been, with much truth and propriety, urged against the use of 
the common gorget, can be brought against this one. The idea 
of employing—a-straight director for conducting the gorget into 
the bladder is not original. Ihave merely modified and changed 
the instruments of Mr. Peile of Dublin. As that gentleman had 
no idea of the importance of not cutting the base of the prostate 
gland, his gorget was only secured in his director by one beak, 
placed at its point, so that, according to the inclination of the 
surgeon’s hand, there was a large or a small wound made by run- 
ning it home into the bladder, The handle of his instrument was 
placed parallel to the back of its blade. The difference in mine 
will be seen upon looking at the marginal plate, Fig. A,* which 
represents the gorget with a curved handle; the two marked points 
upon its blade, represent its two beaks; the one at the apex 
it has in common with Mr. Peile’s; the one at the base is pecu- 
liar to mine; its intention is to make the wound made in the pros- 
tate, of a determinate size. Fig. C shows the gorget in connec- 
tion with the director B. The advantages of giving a curve to 
the handle will be shown by this Fig., as well as the manner in 
which the beaks secure the blade, and renders it impossible for 


* The instruments are here represented, for convenience reduced. The 
gorget from the lp to the end of the handle, measures nine inches. The 
grooved part of the director measures six inches, the handle four inches. 
These instruments were made by that very intelligent cutler, Mr. Browne, 
of Philadelphia. 
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more than a certain number of lines of the prostate to be divided. 
Of course, it is necessary to be possessed of a series of these gor- 
gets: the breadth of the smallest size, when placed in the director, 
being two lines; the largest five and a half: to be used on patients 
at the different ages. 

I would refer the reader to Mr. John Bell’s account of the dan- 
gers of the gorget, all of which he will observe, are obviated by 















Operation of Lithotomy. 21 


this instrument, with the single exception, of its making too small 
a wound. That a larger wound cannot be made, consistently 
with th€ safety of the patient, I trust, I have from the anatomy of 
the parts, satisfactorily demonstrated, and that this may, by mak- 
ing a division of the right side of the gland, be with safety suffi- 
ciently enlarged, I should hope I have proven. 

I am fully aware that Messrs. Dessault, Dease, Bell, S. Cooper, 
and many of the first authorities on the subject of lithotomy, of 
the present day, advocate a free division of the prostate gland, 
and shoulder of the bladder. I am equally conscious, however, 
that although they may consider this the safest method of ope- 
rating, yet that they must allow, that the operation, so performed, 
is one attended with very great danger, and that this danger arises 
in a great measure, from urinal infiltrations betwixt the bladder and 
rectum. Had I not, after reading the memoir of Scarpa, discovered 
an anatomical explanation of the reason why these should occur, 
after the division of the base of the gland, I would have been ready 
to have gone along with Mr. Samuel Cooper, in his criticisms on 
Scarpa’s operation, and like him, still to have performed, and re- 
commended, the free divisién of the parts. But, when I can bring 
forward an ocular demonstration, that, until the base of the pros- 
tate is divided, it is physically impossible for the urine, to in- 
filtrate backwards, I conceive, that he who with this knowledge 
performs such a division, is not only blamable, but that he is 
guilty of sporting with the life of his patient. 

It may be thought, that, as the subject is one of the greatest in-. 
terest, I have not entered sufficiently into the reasoning of those, 
who object to a small wound. My answer to this, is three- 
fold. Ist, To have extended the essay further, would have 
been to encroach, too much, on the pages of this valuable jour- 
nal; 2d, I propose to bring the subject, again in a short time, 
before the public, in my work on the Surgical Anatomy of the 
Trunk; and 3dly, That the simple fact of the existence of the 
prostate fascia, is a sufficient answer to every objection, which 
may be adduced, against the propriety of making a small open- 
ing into the bladder. 

Since coming to this country, there has beew a good deal of 
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talk, on the subject of the prostate fascia, and there has originated, 
from some source or other two reports. 

Ist, That the prostate fascia had no existence, that if was a 
mere fancy. 

2dly, That it was no discovery. 

In answer to the first assertion, I would simply state, that I have 
demonstrated it to some of the first anatomists of Europe, and that 
they have been perfectly convinced of its reality and have believed 
ita discovery. Ihave dissected it, in this city, in the presence of 
Drs. Physick, Eberle, and M’Clellan, who have all without hesi- 
tation, acknowledged its existence. I have since demonstrated it, 
before Drs. Parish and Hartshorne, who have expressed equally 
strongly, the conviction of its presence. With this confirmation of 
my own assertion, I would consider it idle, to reason, with those 
who talk about “making fascie,” or those, who deny that name, to 
all such membranes as do not resist the utmost efforts of the nail- 
armed finger, to pass through them. It may be named, faseia, apo- 
neurosis, condensed membrane, or any name the curious may de- 
sire; still it remains.as a boundary, betwixt pelvis and perineum; 
still it retains all that importance, which I have attached to its ex- 
istence. 

One of my friends was rather unfortunate in the discovery he 
thought he had made, that this fascia, had been described by Mr. 
Collies of Dublin, as the passage in that author, in which he con- 
ceived the prostate fascia was mentioned, referred to another,—a 
fascia universally known and demonstrated by anatomists. But 
although in the passage alluded to, Mr. Collies says nothing of 
the fascia, still I believe, from an attentive perusal of the work, 
that, that anatomist has seen it. He however only saw it, and 
was neither aware of its connections, its importance, or its uses. 
If any credit is due to me for calling the attention of the pro- 
fession to the connections of the prostate fascia, this will remain 
uninfluenced either by the negative or affirmative answer to 
the question; did Mr. Collies ever see it?* The fascia he describes, 


* That Mr. Collies is at all events, ignorant of the importance of the fascia, 
must appear when it is observed, that in speaking of the operation, he re- 
commends a division both of the prostate gland, and shoulder of the bladder. 
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he states, is ultimately lost on the body of the bladder; were this the 
case with the one I call prostate fascia, its division along with the 
basis of the prostate, would have no effect on urinal infiltrations. 
The only claim I will make, and in this, I am confident I will be 
supported, is, that until the present no rational explanation has been 
given of the manner, in which the urine is effused, and conse- 
quently, that no operation has been philosophically proposed to 
prevent it. That I am supported in this claim, will, I trust, be 
allowed by the following quotation, from a paper, published by 
Mr. S. Cooper, in the Transactions of the Medical Chirurgical 
Society; a man who is perhaps better acquainted with the 
writings of ancient and modern surgeons, than any other in Great 
Britain, There having been noreasons drawn from anatomy, in 
support of the assertion, that large wounds are more apt to be fol- 
lowed by urinal infiltrations, than small ones, with the majority of 
the best surgeons, he discredits it, and adds, ‘ Indeed, whenever 
they do happen, I believe, they proceed from a totally different 
cause, viz. from the incision of the skin being too small, and too 
high up, and from the axis of the internal part of the incision, not 
corresponding with that of the external wound. Hence the urine 
does not readily find its way outward, and some of it passes into 
the cellular substance.”” If my brethren allow that I have demon- 
strated the fallacy of this most erroneous and dangerous sentiment. 
I shall consider myself richly rewarded. 





DESCRIPTION OF THE PLATES. 
Puiate I. 


Fig. 1. a, sound introduced into the urethra. b, penis. c, scro- 
tum. ddd, pubis of right side, separated from opposite bone. 
eee,rami of the pubis and ischium of left side. f f, corpus 
cavernosum of same side, detached from these processes and turn- 
ed up. g, prostate gland. h, sound, exposed as passing through 
the canal of the urethra, where formed in substance of prostate. 
i 1 i, extent of the incision of the prostate. k, its termination be- 
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fore reaching 1, the basis of the gland. mmm, prostate fascia 
passing from base of gland to the inner margins of the rami of 
pubis and ischium, and thus forming a septum of separation be- 
twixt the perineum and pelvis. nn, some of the remaining fibres 
of lavator ani muscle, those nearer the pubis having been removed 
for the purpose of exposing the prostate fascia. 0, membranous 
part of the urethra. pp, rectum covered and concealed by fibres 
of lavator ani. qq, prostate fascia running under lavator ani 
_ muscle, to be inserted into rectum. 

Fig. 2. 1, penis. 2, membranous part of the urethra. 3, pros- 
tate gland. 4, shoulder of the bladder. 5 5, prostate fascia con- 
nected with base of gland. 6, triangular space formed betwixt its 
pelvic aspect and the shoulder of the bladder. In this sketch the 
triangular space is shown lower than the line of our incision of the 
prostate. It must, however, be evident, that a similar triangular 
space will be formed betwixt the bladder and fascia up to the 
pubal connection of the former. 


Prate II. 


The drawing of this engraving, was taken from the same dis- 
section, as the one designed in the first figure of Plate I. It only 
differs from it, in having the incision extend through the base of 
the prostate gland, a a, prostate gland divided through b b, its 
basis c c c, prostate fascia necessarily cut, and triangular space d, 
opened. The dotted line from the cavity of the bladder, marks 
the course which the urine must follow, in passing out at the ex- 
ternal wound. It will be observed, that it traverses the triangu- 


lar space d. 




































On the Surgical Anatomy of the Arteries. By George M’Clellan, 
M. D. late a House-Surgeon, of the Philadelphia Alms- house. 


Philadelphia, Nov. 30th, 1819. 
DEAR SIR, 


You have been so kind as to announce in ‘your last number my 
intention to publish an essay on the Surgical Anatomy of the Ar- 
teries; and, indeed, at the time when we conversed together, I did 
calculate to execute such a work. But circumstances have now so 
altered my situation, as to render it improbable, that I shall fulfil 
your assertion within any reasonable period. I reserve for some 
future day, the privilege of laying before the public a complete 
work on this interesting subject, including critical examinations 
of all the principal operations that have been performed, toge- 
ther with descriptions of the various alterations, in relative situa- 
tion, which morbid structure induces. There are, however, now 
before me some papers which composed the chief body of my inau- 
gural dissertation. These I will with great pleasure transmit to 
your care; and, if you shall think them sufficiently important, you 
are at liberty to insert them in your very useful journal. Your rea- 
ders will excuse the haste in which they must appear to have been 
written, when it is understood that they are the unaltered sketches 
of the irregular dissections which I made, while a house-pupil of 
the Alms-house. Some misunderstanding” may arise respecting 
several of the dates, if it is not recollected, that all of these descrip- 
tions were composed, exactly as they now appear, in the month 
of February last, a few days before my examination for a medical 
degree. 

With much respect, I am, dear sir, yours truly, 


Georce M’CieExxan. 
To Dr. Eberle. 
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In none of the branches of surgery, has there been so little done, 
as in that which concerns the relative anatomy of the Arteries. 
Minute descriptions of all the great arterial trunks, and even of 
their ultimate ramifications, have been given by many authors; but 
these have been mere pictures of individual objects. Little no- 
tice has been taken of their connections with adjoining structures; 
and operative surgery has, in this respect, been deprived of all the 
aid which anatomy should furnish. To supply so important a de- 
sideratum in my studies, originated my earliest exertions in the 
dissecting room. It has been my practice to note down the ap- 
pearances of interesting parts as they are exhibited in dissection; 
and I have chosen to collect some of these descriptions in the 
form of an inaugural thesis; not so much with the hope of in- 
structing others, as from a desire to aid my memory in retaining 
facts, which I never should forget. It surely is important, that the 
operator should be acquainted, not only with the parts he ts to ex- 
pose, but with their exact and complicated connections. No know- 
ledge is ever gained from uncombined particulars, and judgment 
can only be improved by comparison. The anatomist, before he 
can dignify his pursuit with the title of science, must exercise 
higher faculties of the mind than perception, or memory; to en- 
large its boundaries, he must extend the objects of dissection, and, 
instead of tracing individual structure alone, attempt to reveal the 
order of relation and arrangement.’ “ 

It is the relative andtomy of the arteries, as far as they are con- 
cerned in surgical operations, that will principally occupy this pa- 
per. In selecting this subject, I have not been more influenced by 
its importance, than by its originality. It is only for the opera- 
tions on aneurisms that any serious attempt at a description of re- 
lative situation has been made, and even here but very little has 
been accomplished. The inner edge of the sartorius is the sole 
land mark for the femoral artery; and the anterior fibres of the 
sterno mastoid alone direct us to the great carotid! If we were 
to judge from the language of authors we should suppose, that ope- 
rators had been directed by no other guides, than pulsation and 
hemorrhage. I shall make the anatomical description include the 
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method of operating, and hope that what is added respecting the 
collateral circumstances, will not be considered digression. 


/rteria Innominata. 


In the order of proximity to the heart, the first artery which it 
is practicable to secure on the living subject, is the Innominata. Dr. 
Mott of New York has the high honour of being the only sur- 
geon who has as yet taken up this great vessel Though the safety 
of doing this had been some years before asserted by Mr. Allan 
Burns, yet the credit of accomplishing it is due to the intrepidity 
of our own countryman. He commenced his operation with the 
expectation of tying up the subclavian before its exit from the sca- 
leni muscles; but finding that artery to be extensively affected, he 
was induced to pass his ligature round the innominata itself. 
Though the patient did not ultimately recover, he lived long enough 
to demonstrate the safety and propriety of the attempt. 

The dangers and inconveniencies in which such an operation 
must involve its subject, can only be estimated when we consider 
the relative situation of the interested organs. 

As Dr. Mott’s operation was not altogether intended for the 
purpose of securing the Innominata, it certainly cannot be con- 
sidered as having pointed out any rule, or precedent, for the direct 
method of operating. On the contrary, | am persuaded that it will 
always prove very inconvenient, and in some cases impracticable. 
He made incisions through the integuments and muscles of the 
neck in three different directions. The first was drawn paralle! 
with the clavicle, and across the fibres of the sterno mastoid 
muscle; the second from the termination of the first obliquely up- 
wards to the trachea; and the third from the termination of the 
former upwards in the direction of the inner edge of the sterno 
mastoid. 

The difficulty of getiing at the artery under such an incision, 
must always render it a very severe, and even hazardous opera- 
tion. There are large veins, and important nerves in the way; 
and besides cutting through the sterno mastoid, both the sterno 
hyoid and thyroid muscles must be divided. The importance ol 
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preserving these two last muscles entire, will be shown hereafter: 
at present, I can only assert, that their division so near the 
sternum, must prove a serious objection to any operation. But 
there is a still greater objection to this method. It very often 
happens that the innominata bifurcates so low down, as to be en- 
tirely out of the reach of these incisions. The ligature can then 
only be passed round one of its branches, the carotid, or sub- 
clavian. 

Notwithstanding this has been adopted as the best method by 
most of those who have repeated the operation on the dead sub- 
ject, I hope to prove, that a much more safe and expeditious mode 
can be devised. But it will first be proper to view the anatomical 
relation of the parts to each other; and I wish it to be understood, 
that, what is here stated, is the result of many dissections carefully 
compared. 

The fallacy of making general rules from particular examples, I 
well conceive, and have, therefore, been very cautious in marking 
the appearances of individual subjects. 

The Arteria Innominata is given off from the great curve of the 
aorta, on the left side of the median plane, about two-thirds of 
an inch below the upper edge of the sternum. It then crosses the 
trachea obliquely, at an angle of about twenty degrees, to arrive 
on the right side of that tube. From its origin it also extends 
obliquely upwards and backwards towards the right side of the 
lower cervical vertebra. Its length is fixed by authors at sixteen 
lines; but I have often seen it more than two inches long. In two 
of the subjects at the Philadelphia Alms-house, last August, it was 
full three inches long; and there is now a woman in one of the 
wards, whose innominata may be distinctly felt giving off the 
right subclavian at the distance of two and a half inches above 
the sternum.* 


* Of the singular anomalies in the origin and distribution of the innominata 
recorded by some authors, I have seen but very little. The only variety that 
has occurred in my subjects, has been in length and obliquity. In some cases 
the great curve of the aorta is much nearer the top of the sternum than is 
common ; and occasionally the artery passes unusually high up in front of the 
trachea. A case ts mentioned by the second Munro, where there was no in- 
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The great transverse vein which conveys the blood from the 
left subciavian and jugulars to the descending cava, runs before 
the origin of the innominata just within the sternum, and covers 
about half an inch of its inferior portion. 

When the surgeon reflects on the connections of the innominata, 
his attention will naturally be first directed to the pleurw. The 
artery is considered as lying within the thorax, and as these sacs 
are situated on each side, we should particularly inquire into their 
vicinity. At this part of the thorax the pleura are separated from 
each other at a considerable distance, so as to leave an irregular 
space. ‘This space is said to lie between the lamin of the me- 
diastinum as they go off from each other to join the first ribs;* and 
may be called the “‘ upper chamber of the mediastinum.” In this 
cavity are enclosed all the parts which are particularly connected 
with the innominata. The great curve of the aorta forms its flooring 
below; the innominata runs obliquely upwards through the centre; 
the great transverse vein crosses in front between this artery and 
the sternum; the trachea and cesophagus lie behind; the descending 
cava on the right; and the left carotid and subclavian arteries and 
veins on the left. No portion of either pleura, therefore, lies in 


nominata at all; the right carotid arising first from the aorta, and the right 
subclavian between it and the left carotid. But what rendered the anomaly 
more surprising was, the course of the right subclavian, which, instead of pass- 
ing in front of the trachea, wound round between it and the esophagus, to 
arrive at the right side of the neck. Dr. Harlan of this city has a prepara- 
tion in which precisely the same anomaly occurs. Several cases are recorded 
where both carotids originated from the innominata, and the left carotid cross- 
ed the trachea obliquely considerably above the sternum. A case is men- 
tioned by Burns, in which the innominata arose low down from the curve of 
the aorta, and bifurcated on the left side of the trachea. But these anomalies 
are exceedingly rare, and the operation which I would practise hus reference 
only to the common regularities of nature. 

* As I shall mention hereafter, the common idea respecting the extent of 
the pleura, is incorrect. They do not terminate at the first ribs, as is stated 
by all the books, but extend considerably above them, and line the inner sur- 
face of the scaleni muscles. In several subjects which I examined in pre- 
sence of the most respectable witnesses, the pleurz extendedup on each side 
as high as the thyroid cartilage. From this circumstance I can account for 
the extraordinary cases of emphysema recorded by Burns as occurring from 
abscesses in the neck, and if I recollect right, by Dessault, from fractured cla- 
vicles 
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front of this artery; and they are both separated from it on each 
side so widely by the intervening organs, that no direct operation 
can implicate either. But posteriorly the right pleura is not so dis- 
tant from the artery under consideration. An extension of this sac 
seems invariably to have been pushed up behind the right subcla- 
vian vein and innominata as high as the upper edge of the first 
dorsal vertebra. If you dissect but a very little behind the artery, 
you will come in contact with this sinus of the right pleura. 

The right pneumo gastric nerve passes down along the inner and 
posterior edge of the descending cava about halfan inch from the 
innominata. The left branch of this nerve runs over the front of 
the aorta about three-fourths of an inch from the artery. 

Several twigs of the cardiac nerves pass along down the innomi- 
nata in contact with its outer sheath.* They are derived from the 
superior cardiac plexus, from the recurrent nerve, and from the 
middle and lower cervical ganglia; and go down to form the pos- 
terior cardiac plexus. 

The sympathetic nerve is widely separated from the innominata. 
It dips down behind the pleura and passes along the sides of the 
dorsal vertebre. 

Behind the innominata a small artery runs downwards almost in 
contact with its sheath. This is given off from the subclavian 
near its origin, or from some one of its branches; and goes to the 
superior part of the pericardium. I have most commonly found 
it to be sent down from the inferior thyroideal artery; though it 
often arises from the subclavian itself. Haller has figured it in 
his Icones,t and calls it the “ superior-posterior pericardiac.” It 


* «¢ Rami cardiaci” of Haller. In the second fasciculus of his Icones, table 
first, he lays down a branch of considerable size, as passing down on the front 
of the innominata, the nervus superficialis cordis. I have not been able to 
find this branch more than five or six times. In most of the subjects on which 
I have traced the cardiac nerves, they were all situated on the exterior and 
posterior surface of the artery. There are also several twigs connected with 
these, which go down to form the anterior pulmonary plexus. 

+ “Arteria pericardiaca posterior et superior orta a subclavia dextra, ad 
truncum aortae et asperam arteriam tendens. Sive ‘ Bronchialia haec vas- 
cula (for there is a corresponding one going down from the left subclavian 
to the opposite side of the aorta,) malis vocare,’” &c, Fascics. 3d, part 34th. 
He dwells much on this artery in a long note, and says it sometimes arises 
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is probably the same artery which Dr. Mott wounded in his opera- 
tion, and which he called ‘* an anomalous branch.” 

In front of the innominata lie the lower* thyroid veins, which 
convey blood from the thyroid gland, and empty directly into the 
great transverse vein. As these veins are of great consequence in 
the operation, they should be particularly noticed. From each 
Jobe of the thyroid gland, several small veins proceed downwards 
on each side, till they arrive near the upper edge of the sternum, 
where they are collected into two trunks, called by Haller the 
‘right and left lower thyroid veins.” The common size of these 
trunks is that of a crow quill; but they are often very greatly en- 
larged so as to render the operation exceedingly difficult. 

Nor are these all the contiguous organs. Several lymphatic 
glands are found in the vicinity; a whole chain of them is situated 
a little posteriorly between the artery and the jugular vein. These 
are interesting from the importance they must assume when dis- 
eased. In a very large proportion of the Alms-house people, I 
have found them much enlarged; and in three‘or four subjects they 
had gone on to suppuration.t A poor Dutch woman died last 
August of extreme emaciation, with difficulty of deglutition and 
respiration. On examination, | found these glands on both sides 
greatly enlarged, and compressing the trachea. 

The small muscles of the neck, are also concerned in this 
structure. The right sterno hyoideus and thyroideus, cover the 
upper portion of the innominata, and seem to form the roof of 
the upper chamber of the mediastinum. 

The sterno hyoideus arises partly from the sternum, and 
partly from the inner end of the clavicle. The sterno thyroideus 
is mostly inserted into the inner side of the sternum, about one 
inch below its upper edge; but a number of its fibres, are con- 


from the internal mammary, from the superior intercostal, and even from the 
innominata itself. An old German anatomist, Habenstreit, is said to have seen 
it going off from the aorta, just at the root of the innominata. 


* Vena thyroidea inferior dextra, et sinistra. 
Haller’s Icones. Fascicidus 3d, p. 28th. 
¢ When these glands have suppurated and produced large alsscesses, might 
they not have been mistaken for aneurisms ? 
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tinued farther down, and terminate in the mediastinum.* {It is 
evident that these muscles, besides their influence on the larynx, 
serve the important purpose of closing the thorax, in this pecu- 
liarly constructed part; and thus protect both pleura from the ex- 
ternal pressure of the atmosphere. A thin fascia, and a thick 
mass of adipose substance, containing the thyroid veins, inter- 
vene between the artery and their internal surface. 

A very dense firm fascia covers the sterno hyoid muscles exterior- 
ly; and extends under the sterno mastoidei, all over the fore part of 
the neck. This has been called by Allan Burns “ the deep, or in- 
terior fascia of the neck.” 

Some small veins running downwards to empty into the clavi- 
cular vein,} lie exterior to this fascia, imbedded in the cellular 
texture which connects it with the great exterior cervical fascia. 
This last fascia stretches across from the anterior surface of one 
sterno mastoid muscle to the other; and extends over the whole 
neck, being firmly connected with the inner surface of the pla- 
tysma myoides muscle. Over this space, which lies just above 
the sternum and between the mastoidei, the platysma myoides 
does not extend; and the skin is here quite loosely connected with 
the fascia by the intervening cellular substance. 

On reviewing this description, it will appear that Dr. Mott’s se- 
cond incision will cross the roots of the right subclavian and caro- 
tid, in all those subjects where the innominata is not more than 
sixteen lines long. When this artery is full two inches in length, 
this incision will fall but a very little below its bifurcation. The 


* 1 know that this differs from the language of books. But, on careful ex- 
amination, I am confident that it will generally be found to be a correct state- 
ment. 

+ As I have taken the liberty of calling this the clavicular vein without the 
authority of any precedent, and as it will be again alluded to in the operation 
for the subclavian artery, I will describe it here. When the little veins which 
run down over the trachea in front of the sterno hyoid muscles have arrived 
at the upper edge of the sternum, they meet several other small veins which 
come from the opposite direction, out of the chamber of the mediastinum. 
These united veins form two considerable trunks which run in opposite direc- 
tions along the upper and inner edge of each clavicle. They pass along just 
behind the origin of the sterno mastoidei, as far as their outer edges, where 


they empty into the posterior external jugulars. 
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division of the right sterno hyoid and thyroid muscles will ex- 
pose a large extent,of the pleura unprotected from atmospherical 
pressure. The descendens noni, and some of the cardiac nerves 
will be divided, and the internal jugular will be endangered. 

These considerations induced me, as soon as I first heard of 
Dr. Mott’s attempt, to look for some less objectionable method of 
performing the operation. And the first recollection of the exact 
position of the innominata suggested the mode I have proposed. 

All my subsequent experience on the dead subject completely 
warrants its propriety. Since the 20th of May, 1818, I have 
practised it on by far the greater portion of the patients that have 
died in the Alms-house; and in not a single instance has its prac- 
ticability been disproved.* / 

I make a straight incision two inches long, from the top of the 
sternum directly upwards along the centre of the trachea, and ex- 
pose the external cervical fascia. On dividing this fascia, a num- 
ber of small veins will appear enclosed in loose cellular texture. 
As they all run in the same direction with the trachea, there can 
be no difficulty in avoiding them. 

But the clavicular vein, into which they empty at the lower 
angle of the wound, requires some caution. 

I deepen this incision towards the trachea, till the deep cervi- 
cal fascia is brought into view. Beneath it, the sterno hyoidei 
lie nearly in contact; the central line which separates them being 
no more than two or three lines wide. I cut through the fascia 
directly over this line, and expose the rings of the trachea. With 
the handle of the scalpel, the right sterno hyoid and thyroid mus- 
cles, are now to be pushed off from the trachea, and the right thy- 


* Before commencing the operation on the living subject, J would bind a 
bandage firmly round the thorax, with a view of confining respiration to the 
diaphragm, and preventing the motion of the ribs and sternum. The slightest 
motion of these parts would very much increase the difficulties of the opera- 
tion, It appears to me, that a straight or erect posture of the head, is most 
favourable to the convenience of the operator. The sterno hyoidei would 
not then be put on the stretch. Bending the head backwards chiefly alters 
the situation of the parts above the thyroid cartilage, while it does very little 
towards elevating the region of the sternum. 
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roid vein appears, running down to the great transverse vein.” 
When this vein is of the common size, I carry the point of the 
knife outside of it, and very cautiously cut through the thick cel- 
lular and adipose substance, till the innominata is brought into 
view. 

After the external sheath is laid open, it is very easy to detach 
the artery from it all around by the handle of a scalpel; and then 
a ligature can be conveyed beneath it without any hazard of in- 
cluding the cardiac nerves.t 

The artery here lies so deep, and the cavity of the wound is so _ 
narrow, that it is impossible to pass the ligature with one of the 
common curved needles, without very much disturbing its adhe- 
sions with the surrounding texture. I have practised with all the 
different instruments that have been used for the purpose of secur- 
ing deep-seated arteries, and am fully convinced that the forceps 
invented by Dr. Physick in the year 1800, for the purpose of 
taking up the pudic artery, is altogether superior to any other 
contrivance. By it a proper shaped needle can be passed around 
any artery in the body, however deep it may be situated. From 
its most important use it has been, very properly, called the aneu- 
rvism forceps.t 


*In several instances, I have seen this vein, and its branches, enormously 
dilated, forming a very large pouch of the size of the jugular vein. In such 
eases I find it best to cut inside and beneath the vein. But there is very 
great danger of wounding it when thus enlarged; and, as the valve is ren- 
dered useless, a vast gush of blood would regurgitate from the descending 
cava. 

{ But it is very questionable, whether this would be the proper method. I 
should very much fear the consequence of putting a ligature round the artery, 
after every part has been thus separated from its surrounding adhesions, The 
constant impulses given to it, by the strong and near action of the heart, must 
render adhesion very precarious; and the unfortunate result of Dr. Mott’s 
operation, will serve to exemplify the extreme danger of too extensively dis- 
secting the sheath of so great a vessel. After the outer sheath has been ex- 
posed, it will require no great address to convey a ligature round the artery. 
The only objection can be the danger of including the cardiac nerves, and it 
is not probable, that that would be attended with much injury. The posterior 
pericardiac artery, would probably, be also included in this ligature. 

+ It is really surprising, that Dr, Mott could have selected the apparatus 
with which he managed to employ the ligature, after he had been acquaint- 
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The needle by which I think a ligature can be most easily 
conveyed round the innominata, is a very short one, about an 
inch and a quarter long, and very much curved. It should form 
a semicircle, and its point should be broad and dull. 

Having armed this needle with a strong animal ligature, it 
should be placed between the jaws of the aneurism forceps, and 
kept firmly grasped in them, by twisting the ends of the ligature 
round the handles. It is best to pass the needle under the artery 
from right to left, and as soon as its point comes up from under the 
inner side of the artery, it should be seized with a pair of common 
forceps. The handles of the aneurism forceps are now to be loos- 
ened, and the needle liberated from their grasp. The armed needle 
can then be drawn up from under the artery, and the ligature left 
including it. 1 would tie the ligature firmly round the artery, and 
then cut offthe ends close down to the knot. If any portion of the 
artery has been detached from its sheath, two ligatures should be 
employed. One ligature should be tied at the lowest, and the 
other at the highest, part of the insulated portion. 

The wound should be closed firmly by adhesive plaster, and co- 
vered with a light compress and bandage. It will, in all proba- 
bility, heal by the first intention; and I will be bold enough to 
sav, that no more will ever be heard of the animal ligatures.* 


ed with the original invention of Dr. Physick. So simple and perfect an 
instrument as the aneurism forceps, can never be improved by any compli- 
cation, however ingenious. 

* It will, perhaps, be out of place, to dilate on the uses of animal ligatures; 
but I cannot avoid alluding to the experiments I have for some time past been 
making at the Alms-house. They were commenced with the view of decid- 
ing a question once agitated in my mind: Whether the leather employed in 
a ligature round an artery is taken away by chemical solution, or vital absorp- 
tion? Leather being composed of coagulating lymph and tannin, I was led to 
believe that the fluid coagulating lymph, secreted inthe adhesive inflamma- 
tion, was its real solvent. This coagulating lymph, I imagined, was efficient 
in dissolving leather on Bertholett’s chemical principle—of quantity making 
up for quality. A large quantity of coagulating lymph being added to that 
already united with the tannin, the tannin will become intimately combined 
with the whole mass, and can no more appear in the form of leather. Influ- 
enced by such a theory, I, last month, commenced a series of experiments in 
the surgical wards of the Alms-house. 1 have inserted animal ligatures into 
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Carotid Arteries. 


The propriety of taking up the carotid arteries has been demon- 
strated too repeatedly to require any argument. Ever since Mr. 
Astley Cooper’s first operation, all surgeons seem to have united 
in sanctioning his decision. No other deliberation need therefore 
be exercised, than an examination of the parts which an opera- 
tion must implicate. 

The sterno hyoidei do not, as | have before stated, originate 
altogether from the sternum, but chiefly from the inner ends of 
the clavicles. From their origin they pass a little obliquely in- 
wards, over the sterno thyroidei, towards the front of the trachea. 
The carotids pass up underneath these muscles obliquely out- 
wards, so as to emerge from their outer edges when they arrive 
opposite the cricoid cartilage. The anterior bellies of the omo- 
hyoidei emerge from under the mastoidei just below this point, 
and cross over the arteries to join the sterno hyoide? in their 
passage up to the os hyoides. The inner edge of the sterno mas-~ 
toideus is considered as lying just outside, and marking the course 
of the artery in the whole of its length. But the muscle melines 


many ulcers, fistulas, wounds, and setons, and have watched them from day 
to day with much care. The particulars will occupy too much room to be 
stated here. The results, however, are too interesting to be overlooked. 
They render it very plausible that coagulating lymph is a much better solvent 
than any other animal fluid. They also prove that chemical solution is not 
the sole cause of the disintegration of animal ligatures. The vital absorbents 
do much towards removing these important articles. And they show that the 
best material for making ligatures is the finest French kid-skin. The small- 
est threads which can be made of this material, I have always found to be dis- 
solved in arecent wound in less than thirty-six hours; and those of a suffi- 
cient size to secure the largest artery, invariably disappear before the sixth 
day. Since Dr. Physick first introduced them into practice inthe year 1814, 
they have been extensively employed throughout the whole of our country. 
In this city our surgeons rarely resort toany other ligature, and { have never 
heard of an instance where they were attended with unpleasant consequen- 
ces. Like most of the other improvements of our distinguished countryman, 
this has since been claimed by a European. Unfortunately, however, for 
Mr. Cooper’s claim, he did not think of employing any animal substance for 
ligatures, till two years after Dr. Dorsey had written a full description of Dr. 
Physick’s first experiment to Mr. Brodie. 
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rather more outwards, its inner edge being for the first two 
inches above the sternum inside, and all above that point outside 
the course of the artery. I wish to be very particular in noticing 
these relations of the muscles in regard to the arteries, for they 
mark important distinctions to the surgeon. 

There exists such a difference in the relative situation of the 
two carotids at the lower part of the neck, that an ignorant ope- 
rator would be perplexed and confounded. The left carotid here 
lies much deeper than the right. Instead of running up along the 
side of the trachea, it is placed almost in contact with the ceso- 
phagus. It is also more in the vicinity of that portion of the left 
pleura, which extends above the first rib. The left internal jugu- 
lar and par vagum also hold a very different situation from what 
obtains on the right. They are placed more anteriorly, and will 
be first exposed to the incisions of a dissector. The left par va- 
gum really gets before. the artery as it rises to cross over the 
front of the aorta. There is also a peculiarity in this place, in 
consequence of the situation of the thoracic duct. This vessel, as 
it makes its curve before emptying into the subclavian vein, lies 
exactly behind the sheath of the artery.* 

The common carotid arteries generally extend from the top of 
the thorax to the upper edge of the thyroid cartilage. But their 
termination does not uniformly occur at this place. Instances are 
recorded of their bifurcating very low down the neck; and I have 
examined two subjects in which this took place opposite the cri- 
coid cartilage. But whatever may be their diversity in different 
subjects; they are, when compared with each other in the same 
subject, invariably of the same length. I have never heard of an 
instance where one carotid extended higher up than the other. 

It has been proposed, by the late Mr. Burns, to cut down for 
both carotids, in every part of their length, on the outside of the 
sterno hyoid muscles; and this seems to have become adopted by 
most surgeons as the established rule. With this decision, how- 
ever, I cannot wholly coincide. In the operation for securing 
the right carotid below the cricoid cartilage, I must depart from 


* It rises in some subjects as high as the lower part of the thyroid gland, I 
have lately made an injected preparation in which the thoracic duct extends 
full two inches above the sternum. 
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the line of authority; and wish to recommend a more practicable 
and expeditious method than has ever been proposed. In all this 
space the artery is most accessible to an incision made on the 
inside of the sterno hyoideus; and the operation to be performed 
will be very similar to that recommended for securing the innomi- 
nata.* 

For the right carotid below the cricoid cartilage, make an in- 
cision about two inches long, on the front of the trachea, between 
the cricoid cartilage and the sternum. The external cervical 
fascia will present itself under the skin: when this is cut through, 
avoid the small longitudinal veins which lie between it and the in- 
terior, or deep cervical fascia. Divide this last fascia between the 
sterno hyoidei; and then push the right sterno hyoideus and thy- 
roideus off from the trachea with the handle of your scalpel. 
The branches of the lower thyroid vein run down on the side of 
the trachea, and can easily be avoided. The lower part of the 
thyroid gland lies under the upper end of the incision, and 
must be regarded. The sheath containing the artery, par vagum, 
and jugular vein, lies imbedded in cellular substance underneath 
the sterno thyroideus. With the point of the scalpel this sheath 
is to be carefully slit open, and then the artery lying on the inner 
side will first present itself. It should be carefully separated from 
the par vagum and internal jugular, and care should be taken to 
draw it a little forward, before attempting to pass the needle; for 
the sympathetic nerve and inferior thyroid artery lie directly be- 
hind it. A short curved needle armed with a double leather liga- 
ture, can be easily conveyed around it by the aid of the aneurism 
forceps. The double ligature is to be divided into two, by cut- 
ting out the needle. One thread is to be tied as low down, and 
the other as high up, as the artery has been detached from its ad- 
hesions. The vessel should then be divided between the ligatures. 


* In Mr. Cooper’s first operation for carotid aneurism the incision was made 
outside the right sterno hyoideus, and if the reader recollects the perplexing 
difficulties which arose from the intervention of the internal jugular, he will 


readily perceive the most important advantage which this method possesses. 


By cutting inside the muscle the operator will arrive directly upon the artery, 
without interfering with the jugular vein. 
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The left carotid, in the same part of its course, is altogether too 
deeply seated to allow me to recommend this operation. It is 
more accessible to an incision made on the outside of the sterno 
hyoid and thyroid muscles; and I will, therefore, submit to follow 
the advice of Mr. Burns. 

For the left carotid below the cricoid cartilage, cut on the edge 
of the sterno mastoid, from the top of the sternum, three inches 
upwards: make another incision transversely from the lower 
end of the former across the mastoideus, and divide its sternal 
head. Let an assistant draw this aside with a blunt hook. 
Then dig through the cellular substance till the outer edge of the 
sterno hyoideus is exposed. The internal jugular lies exactly 
under this edge, and great care must be taken not to wound 
it with the scalpel. The muscle should be pushed towards the 
trachea by the handle of the scalpel, and the descendens noni, par 
vagum, and artery will be exposed, lying inside the vein. The 
common sheath is here very thin, having no other appearance than 
that of loose cellular texture. Nor do its contents lie so closely 
in apposition with each other, as in other parts of the neck. The 
par vagum does not lie posteriorly between the vein and artery, 
but anteriorly and between them. The proper sheath itse!f must 
be cautiously laid open, and the artery detached from it with the 
greatest care. The thoracic duct adheres to this sheath posteriorly, 
and its delicate coats will be lacerated by the slightest violence. 
Several of the cardiac nerves are also connected with this sheath: 
and the sympathetic lies directly behind. A double animal ligature 
should be passed underneath, and tied in the same way as has 
been described above. 

Above the point of decussation of the omo-hyoid and sterno mas- 
toid muscles, the carotid arteries are very easily exposed; and as 
their relative situation is precisely similar, the same operation ob- 
tains in both ™ 

Commence your incision opposite the cricoid cartilage,” about 
one-third of an inch in front of the inner edge of the sterno mas- 
toid; and carry it about two inches and a half obliquely upwards 


*1 make my incision considerably inside the inner edge of the sterno mas- 
toideus, to avoid the chain of glands which lies directly under this edge, and 
to arrive more directly upon the artery. 
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in the direction of that muscle. Cut through the skin, platysma 
myoides, great cervical fascia, and the subjacent cellular sub- 
stance, and you will* expose the common sheath of the great ves- 
sels. Avoiding the veins which cross the lower part of the wound, 
lay open this sheath, and insulate a small portion of the artery. 
A proper shaped needle can then be passed under the artery with- 
out the aid of forceps. 

External Carotid:—The common carotid divides into the in- 
ternal and external carotids, directly opposite the upper edge of 
the thyroid cartilage. The platysma myoides, two thick fascia, 
several branches of the external jugular vein, and a chain of glands 
lie in the way down to the artery. Cut just below the angle of 
the jaw, about half an inch inside the sterno mastoid; from thence 
obliquely downwards, parallel with the sterno mastoid, about two 
inches. The fascia being cut through, you will feel the horn of 
the os hyoides in the upper angle of the wound. Dissect carefully 
through the veins and adipose matter, inside the chain of glands, 
till you come to the artery just below thé os hyoides. The ex- 
ternal can be distinguished from the internal carotid, by its lying 
nearest the larynx, as well as by the branches which it gives off 
to the throat. If it should ever happen to be necessary, the in- 
ternal carotid can be easily secured under this incision. It will be 
found on the outside of the external carotid, lying in contact with 
the vein. 

By extending the incision I have just described a little upwards, 
all the branches of the external carotid can be secured. The 
superior thyroid will be first seen passing downwards and inwards 
from the commencement of the external carotid. 

The main trunk of the fascial artery will be found running under 


* Just above the ericoid cartilage, the superior thyroid vein crosses the 
artery in front, running upwards and outwards to empty into the internal 


jugular. Directly in front of the artery this upper thyroid vein is joined by 


the laryngeal and pharyngeal veins, and by some branches which communi- 
cate with the external jugular. I find that the blood can be pushed from the 
internal, to the external jugular, through these left branches, and vice versa, 
In some cases the anterior external jugular empties all its blood into the in- 
ternal jugular in company with this upper thyroid vein. 
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the stylo hyoideus muscle, at the spot where the digastricus per- 
forates it, about eight lines from its insertion into the os hyoides. 

The lingual artery will be exposed just above the horn of the 
os hyoides, before it runs under the mylo hyoideus muscle. Its 
tortuous course will distinguish it, together with its vicinity to the 
ninth pair of nerves. 

The continued trunk of the external carotid runs under the stylo 
hyoideus and digastricus, about half way between the mastoid pro- 
cess and the os hyoides. ‘To get at it here, you must cut down 
to these muscles, and turn up the lower end of the parotid gland 
from their upper edge. You will then have the artery exposed 
within half an inch from the transverse process of the first ver- 
tebra. , 


Vertebral Artery. 


I have heard of an instance of a labourer destroying himself by 
wounding one of his vertebral arteries with a scythe. He was 
walking through a field, holding the handle of his scythe over his 
right shoulder, with its blade hanging behind: a squirrel ran across 
the path, and in attempting to strike it with the handle of the 
scythe, he brought the point against the back of his neck, and di- 
vided the right vertebral artery, just between the atlas and occiput. 

To secure the vertebral artery in this place, make an incision 
two inches long, just behind the mastoid process, along the poste- 
rior edge of the sterno mastoid. From the middle of this carry - 
another one inch backwards, across the fibres of the splenius. 
Avoiding the occipitalis in the upper angle of the wound, dissect 
down to the posterior edge of the superior oblique. The artery 
emerges from under this muscle and passes nearly an inch poste- 
riorly, before it penetrates the ligament which connects the atlas 
and occiput. A considerable vein lies just below it, and can easily 
be avoided. A ligature can be conveyed under this artery only 
by a very short needle in the grasp of the aneurism forceps of Dr. 
Physick. 

Vor. (11.—F 
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Subclavian Arteries. 


Proceeding in the order I have established, the subclavian ar- 
teries will next claim our attention. Aneurisms often render it 
necessary to secure these great vessels as near the heart as possi- 
ble: and I am confident, that as far as the right subclavian is con- 
cerned, this object can always be accomplished. 

For the right subclavian at its origin, make an incision in front 
of the trachea just above the top of the sternum; and carry it two 
inchesdirectly upwards, in the same way as for the innominata. 
The dissection is to be pursued exactly as in cutting for the inno- 
minata, till you have exposed its bifurcation. An assistant should 
then draw aside the sterno hyoideus and thyroideus with a blunt 
hook; and the operator can slit open the sheath of the subclavian 
just at its origin. Care must be taken not to injure the right par 
vagum and internal jugular, as they pass over in front of the arte- 
ry. A short curved needle can be easily conveyed round it by 
the aneurism forceps; and the ligature should be managed as If 
have recommended for the innominata. 

But the left subclavian is not in a similar condition. It lies 
much deeper behind the sterno thyroideus, and is intimately con- 
nected with the thoracic duct, the great jugular vein, and the par 
vagum and phrenic nerves. Indeed, so. great has been the diffi- 
culty of getting at this artery, by the methods heretofore proposed, 
that the most judicious have pronounced it impracticable. Since 
the failure of Mr. Astley Cooper’s attempt,* to take it up inside 
the scalenus muscle, no one has ever dared to assert its feasibility. 
Yet, though I acknowledge the immense difficulty and hazard in 
performing this operation, I cannot but believe, that in a desperate 
case the surgeon will be justified in making an effort. It was not 
the inherent obstacles alone that baffled Mr. Cooper. Much 
should be attributed to the improper method he adopted. He at- 
tempted to get at the artery by cutting under the outer edge of the 
sterno mastoideus. Here he must have encountered most of the 
arterial branches that are given off by the subclavian, in addition 
to the phrenic nerve and the internal jugular vein. Nor, while 
pursuing this incision, could he have failed to wound the great tho- 


* At Guy’s Hospital in 1809. 
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racic duct; as it here passes directly over the artery to empty into 
the subclavian.* 

The method by which, I imagine, the left subclavian can be 
secured at this place, is an extension of the operation, I have al- 
ready recommended for the left carotid. Cut inside of the sterno 
mastoid from the sternum two and a half inches upwards, make a 
transverse incision to divide the sternal head of this musele; and 
let an assistant draw it towards the shoulder with a blunt hook. 
Next expose the outer edge of the sterno thyroideus, and let another 
assistant draw this muscle inwards over the trachea. The caro- 
tid artery will now be presented inside, the jugular vein outside, 
and the par vagum between the two. The subclavian artery lies 
behind and outside the carotid. Separate the jugular vein care- 
fully from the par vagum and carotid; and let the same assistant 
who holds aside the sternal portion of the mastoideus, draw the 
vein towards himself with the handle of a scalpel. The subcla- 
vian artery will present itself underneath, enclosed in a dense cel- 
lular sheath.t The thoracic duct, as it goes up to form the as- 
cending part of its curve, lies in contact with the inner edge of this 
sheath, and behind the carotid artery. To avoid this vessel, you 
must scratch open the sheath of the subclavian artery on its outer 
side; and carefully insulate the artery from it all around by the 
handle of a scalpel. A very short curved needle can then be 
carried under the vessel by the aneurism forceps, without any 
hazard of including the thoracic duct. 

For the Subclavian outside the Scalenus Anticus.—The occa- 
sional necessity of taking up the subclavian artery after its exit 
from the scaleni muscles, is universally admitted. Here, as in 
many other instances, the first successful attempt has been adopted 


* Since this sheet went to press, a gentleman has informed me, that the 
death of the patient was actually produced by the thoracic duct being wound- 
ed in the operation; and this he states on the authority which Mr. Cooper 
himself gives in his surgical lectures. 

+ The branches that go to the different parts of the neck, (viz. the inferior 
thyroid, the transversalis colli, vertebral, and internal mammary,) are given 
off some distance above this part of the subclavian. The operation, there- 
fore, cannot be endangered by them. 





































ny 
"Wee 
bat 
Ma) 
I, 
yp tt 
+ | 
“ 
i 





44 Surgical Anatomy of the Arteries. 


as the established method; and Mr. Ramsden’s name will, pro- 
bably, be associated with every future operation. His manner was 
rather that of a dissection than of an operation; and as a minute 
description of it will serve to display the relative situation of the 
interested organs, I will notice it particularly. 

Make an incision two anda half inches long on the upper 
edge of the clavicle, from the ouler edge of the sterno mastoid 
towards the acromion. From the commencement of this incision 
carry another upwards along the outer edge of the sterno mastoi- 
deus. Dissect up the angular flap of skin which lies between 
these two incisions with the platysma myoides muscle. Next 
dissect up the external cervical fascia, and avoid the small veins 
which are interposed Two branches which run downwards to 
empty into the acromial vein, and one, or two lymphatic glands, 
are now generally to be seen included in the cellular substance 
which covers the deep cervical fascia. This fascia stretches 
across from the sterno hyoideus underneath the sterno mastoideus 
to the outside of the neck. The tendon of the omo hyoideus is 
intimately connected with this fascia; and itis this connection 
which forms the angular course of the muscle. The omo hyoideus 
runs across the middle of the exposed surface; when the fascia is 
dissected up from it, the following parts are presented. Just 
above the omo hyoideus the arteria transversalis colli appears 
running acress the scalenus muscle accompanied by a small vein 
and nerve.* The acromial vein lies below the omo hyoideus, 
just under the upper edge of the clavicle, passing from the shoulder 
to empty into the subclavian behind the mastoideus. 

The posterior external jugular runs down along the outer edge 
of the sterno mastoid to empty into the acromial vein. 

The clavicular vein, coming from the front of the neck behind 
the mastoideus, empties into the lower part of the posterior ex- 


ternal jugular. 


*Ido not pretend to be able to discover this nerve in all cases; I have only 
seen it twice, and then I traced it back to the cardiac plexus. I understand 
that Dr. Nancrede saw a similar nerve, running from the cardiac plexus to the 
shoulder along-with the subclavian artery, demonstrated in Paris; and that 
the lecturer attempted to account for the pain which is felt in the arm during 


the paroxysms of angina pectoris, by shewing the origin and distribution of 


this nerve 
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The scalenus anticus muscle lies just behind the sterno mas- 
teideus; and the phrenic nerve passes down on its anterior sur- 
face exactly under the outer edge of the sterno mastoid. Bejow 
the omo hyoideus a mass of adipose substance is found containing 
several lymphatic glands. On cutting through this substance you 
will expose the four subclavian nerves above, and the artery be- 
low. The subclavian vein lies below the artery, and passes in 
front of the scalenus muscle. ‘The acromial vein lies directly 
over the artery, between it and the clavicle. Above the first rib, 
the artery lies in contact with the pleura.* 

But this dissection is unnecessarily tedious. If I were to per- 
form the operation on the living subject, I would make but one 
incision, directly over the course of the artery. It should com- 
mence on the outer edge of the sterno mastoid, about one inch and 
a half above the clavicle, and be carried obliquely downwards 
and outwards to the clavicle. ‘Taking care to avoid the veins, 
this incision is to be deepened through the platysma myoides, and 
fascia, till the omo hyoideus is exposed. Then dissect dowa below 
it till you come upon the artery. The irksome difficulties which 
Mr. Ramsden seems to have encountered in conveying a ligature 
under this vessel will all be avoided by using Dr. Physick’s 
aneurism forceps. 

For the subclavian below the clavicle.—I find the following to be 
a very expeditious way of getting at the subclavian as it passes 
over the first rib. ‘The shoulder being elevated by an assistant, 
cut along the lower edge of the clavicle, from its centre to about 
two inches from the acromion scapule. Divide the fibres of the 
pectoralis muscle from their origin, and cut through the fascia 
that sheathes the subclavian muscle. When you have dissected 
this muscle up from the parts beneath, you have the blood vessels 
that go to the axilla exposed. The great axillary vein lies on the 
inside, crossing under the anterior part of the subclavian muscle 
obliquely. The nervous trunks pass out under the humeral ex- 


* This statement some of my friends have been so fiattering as to pronounce 
original. That it has ever been observed by any anatomist, or mentioned by 
any author, I am not yet aware. Whether the pleure be considered as ex- 
tending above the first rib or not; this fact, I am confident, will always be 
found positively to exist. 
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tremity of the clavicle, and the artery lies between the vein and 
the anterior nerve, exactly under the centre of the clavicle. 

For the subclavian artery between the first rib and the azilla, 
commence an incision on the lower edge of the clavicle alout two 
inches from its sternal extremity; and carry it two and a half 
inches obliquely downwards, terminating just below the coracoid 
process. After you have cut through the pectoralis major, a 
dense fascia and some adipose substance conceal the great vessels 
and nerves. The artery lies just under your incision. In the 
cellular and adipose substance which covers it, a branch of the 
external thoracic artery, with a considerable vein and two nerves, 
are imbeded. Do not cut too near the clavicle for fear of injur- 
ing the cephalie vein, as it runs beneath the clavicle to join the 
subclavian vein; and avoid the external thoracie artery at the 
lower part of your incision, where it comes up over the upper 
edge of the pectoralis muscle. After you have dissected through 
the fascia and avoided the parts just mentioned, you will have 
exposed the great axillary vein below, and the subclavian nerves 
above. The artery lies between and rather behind these, and a 
short needle armed with a ligature can be easily conveyed around 
it by the aneurism forceps. 

For the axillary artery make an incision three inches long high 
up in the axilla, between the tendon of the pectoralis major and 
that of the latissimus dorsi. When you have cut through the skin, 
the plexus of nerves and the humeral veins will appear enveloped 
in cellular texture. The artery is surrounded by this plexus, and 
should be exposed by carefully dissecting the nerves. A common 
curved needle can be easily pushed under this artery by the fingers. 


The Brachial Artery. 


For the brachial artery, cut just above the bend of the elbow, 
on the inner side of the biceps flexor muscle, and extend your inci- 
sion two inches upwards. Avoid wounding the basilic vein, as 
it runs near the inner edge of the biceps. When you have divid- 
ed the fascia which extends over the muscles, you will have the 
radial nerve exposed. The artery lies behind the nerve and be- 
tween its two vene comites. 
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Internal Mammary rtery. 


Many lives have been lost from punctured wounds of the tho- 
vax, and not a few of them must be attributed to a hamorrhage 
from the internal mammary artery. I am not aware that any at- 
tempt has ever been made to secure this vessel; but the facility of 
effecting such a purpose would induce me to make an effort. 

The internal mammary may be taken up in any of the spaces 
between the cartilages of the true ribs; but as a general rule, it 
will be best to cut down for it between the third and fourth, or 
fourth and fifth ribs. Cut from the edge of the sternum two 
inches directly outwards between the cartilages of the ribs. Deepen 
this incision through the fibres of the pectoralis major, till you 
come to the anterior fibres of the internal intercostal muscle: cut 
through these with the greatest caution, and you will expose the 
internal mammary artery and vein. They lie about three-fourths 
of an inch distant from the sternum. Most commonly there is 
only one vein, and it is situated between the artery and sternum. 
But it often happens that the artery has a vein accompanying it 
on each side. It will be necessary to employ a very short needle 
here, andto convey it under the artery by the aneurism forceps. Be- 
low the cartilage of the fourth rib, the tendinous expansion of the 
sterno costalis muscle intervenes between the artery and the pleura. 


External Mammary Artery. 


The external mammary artery can be taken up as it crosses 
over the pectoralis minor, by cutting directly down to the upper 
edge of that muscle, through the fibres of the pectoralis major. As 
the main trunk rises over the superior edge of the muscle, it lies 
about one inch and a half from the coracoid process of the scapula; 
and it soon divides itself into numerous branches, to be distri- 
buted over the anterior parts of the thorax. 


The Epigastric Artery. 


The epigastric artery runs upwards directly under the rectus 
muscle, and near its outer edge. Cut, therefore, about two inches 
distant from the linea alba, and carry your incision two inches in 
the direction of the fibres of the rectus. Deepen this mcision 
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through the substance of the rectus, and you will find the artery 
accompanied by the vein between the posterior surface of the mus- 
cle and its sheath. ‘The vein lies inside the artery. ‘ Sometimes, 
however, there are two veins, and the artery lies between them. 
The .4rteria Circumflexa Mti will be found near the spine of the 
os ilium, passing up between the internal oblique and transversalis 


_ muscles. Make an incision from the spine of the ilium two inches 


above the superior spinous process, and carry it two inches oblique- 
ly downwards, in the direction of the fibres of the external oblique: 
cut through that muscle and through the internal oblique, and you 
will expose the artery, running upwards across the fibres of the 
transversalis muscle, within one inch of the ilium. 


Exiernal Iliac Artery. 


External Iliae.—Imagine a line to be drawn from the superior 
spinous process of the ilium to the umbilicus. Begin your incision 
on this line one inch and a half froin the spinous process, and carry 
it three inches obliquely downwards towards the symphysis pubis. 
First lay open the tendon of the external oblique, and then cau- 
tiously cut through the fibres of the ascending oblique muscle. 
Next separate the fibres of the transversalis muscle with the greatest 
care, and the extension of the fascia transversalis will be exposed, 
giving a thin covering to the peritoneum. A finger should now 
be introduced, and all the peritoneum that lies below the wound 
pushed upwards till the artery is exposed. Detach it very cau- 
tiously from the great veins and nerves which lay inside of it, and 
convey a blunt needle under it with the aneurism forceps of Dr. 
Physick. 

The common iliac artery can be easily secured under the same 
incision, by extending it a little higher up above the superior spi- 
nous process, and by pushing still higher up the peritoneum. 


Gluteal and Ischiatic Arteries. 


The necessity of securing these arteries, though uncommon, is 
not as rare as to preclude the importance of a description. Be- 
sides the case which Mr. John Bell relates, others have occured 
even in this country. Since my own recollection, a schoolmaster 
gave one of his scholars so severe a kick in the region of the glu- 








Ae iy RR REE RUSE NUO EERE ny 


TE REE Pate tal oe 6 rity 


a 





bs 
5 
‘ 
2 
a 
7 





eee 


Se PONE rage 


OO Ri PNR RN sie: 





Ptidic and Femoral Arieries. 49 


tei muscles as to rupture one of these arteries. An enormous false 
aneurism was produced, and the boy died in consequence, without 
any attempt being made to secure the artery. On dissection the 
gluteal artery was found to be ruptured just at the place where it 
emerges from the sciatic notch. | 

Commence your incision two inches above the lower end of 
the sacrum, and carry it four inches downwards and forwards in 
the direction of the fibres of the gluteus maximus. Deepen the 
cut through this muscle, till you come to the adipose substance 
which covers the great ischiatic notch. For the gluteal artery 
look above the pyriformis muscle in the upper and posterior part 
of the notch. The gluteal vein goes into the pelvis just behind 
the artery. The artery soon divides into two branches; the largest 
branch passes between the gluteus maximus and medius muscles, 
the smaller runs between the gluteus medius and minimus. 

For the ischiatic artery under the same incision, look below the 
pyriformis as it comes out from under that muscle along with the 
great sciatic nerve. The artery lies behind the nerve, and soon 
divides into several branches. 


Internal Pudic Jrtery. 


For the internal pudic, cut along the inside of the ramus ischii 
through the skin and adipose matter till you expose the erector 
penis muscle. Look above this muscle, and you will find the 
artery running within and in contact with its inner edge. It 
was for taking up this vessel in one of his operations for stone, 
that Dr. Physick invented the aneurism forceps—an instrument 
which I think will prove more useful to operative surgery, than 
any other modern contrivance. 


The Femoral Artery. 


For the femoral artery, commence an incision over the inner 
edge of the sartorius muscle at about one third of the distance 
from Poupart’s ligament to the knee, and carry it three inches 
downwards along the margin of the same muscle. Avoid the 
great saphena vein, and continue the dissection till you have 
fairly exposed the inner fibres of the sartorius. Turn them out- 


wards a little, and you will be presented with a firm white fascia 
Vou. Ill.—G 
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that binds down the vessels and nerves. Slit this open carefully, 
and the artery with its accompanying veins and nerves will appear. 
The nervous branches of the anterior crural nerve lie outside, the 
trunks of the femoral vein are situated inside, and the artery is 
placed in the middle between the nerves and veins. A large 
aneurism needle armed with a ligature can be easily conveyed 
under this vessel without the aid of the forceps. 


Popliteal Artery. 


For the popliteal artery cut three inches longitudinally through 
the middle of the ham. A fascia and a mass of adipose substance 
must be cut through, and you will expose the outer edge of the 
semi-membranosus and the inner head of the gastrocnemius. 
Avoiding the popliteal nerve, cut through the adipose substance, 
and keep close to the edge of these muscles till you come to the 
artery and veins. The artery lies inside, the vein outside and 
a little exterior to the artery, The nerve is much nearer the 
surface, and if you avoid it when you cut down to the artery, it 
cannot be implicated in the operation. The aneurism forceps 
should be employed to convey a ligature under this artery. 


Tibialis Antica. 


For the tibialis antica in the upper third part of its course, 
cut about one inch outside the spine of the tibia, and extend the 
incision three inches downwards. Lay open the firm fascia of the 
leg, and dissect between the tibialis anticus and the éxtensor com- 
munis digitorum pedis, till you come to the artery: It lies between 
two vene comites. 

In the lower two-thirds of the leg, cut about the same distance 
from the spine of the tibia and through the fascia; but dissect be- 
tween the tibialis anticus and the extensor pollicis longus. The 
artery lies deep behind these muscles, and nearly in contact with 
the interosseous ligament. 


Tibialis Postiea. 


For the posterior tibial artery, cut half an inch behind the 
inner edge of the tibia, to the extent of two and a half inches along 
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the course of the artery. This incision may be made along any 
part of the bone below the origin of the inner head of the soleus. 

Beneath the subcutaneous adipose matter a thin fascia exists, 
which extends from the back part of the gastrocnemius muscle to 
the front of the tibia. Under this lies a very dense firm 
fascia, which binds down all the muscles beneath the gastrocne- 
mius. Be careful to cut through this fascia within half an inch 
from the tibia, for if you carry the knife between it and the gas- 
trocnemius, you will avoid the artery altogether. The tendinous 
edge of the flexor longus digitorum communis lies next to the tibia; 
and the vessels lie on the outer edge of this muscle, between it 
and the flexor pollicis longus. The nerve lies posteriorly and ex- 
ternally; the artery is situated between its two vene comites in- 
ternally, and near the tibia. 

For the same artery in the sole of the foot make an incision 
from the inner edge of the os calcis towards the metatarsal bone 
of the little toe. Cut between the bundle of muscles that belong 
to the great toe, and the flexors of the other toes: The artery crosses 
underneath, bound down by a fascia to the musculi interossei. 


The Peroneal Artery. 


Many frightful stories have been told respecting the difficulties of 
securing this artery; and, indeed, before the publication of Mr. 
Hey’s book, surgeons had found it necessary to resort to the horri- 
ble expedient of amputation. It was the original suggestion of 
Gooch that Mr. Hey introduced as so important an improvement;* 
but, notwithstanding the high value he seemed to place upon it, 
the operation was most cruel, and unnecessarily severe. ‘To saw 
out an entire portion of the fibula, not only produces a most painful 
and mangled wound, but it involves the patient in a long and dis- 
tressing confinement. Nor have all the subsequent attempts at 
improvement been attended with greater advantages. But a short 
time ago, I heard a very distinguished practitioner recommend an 
operation which, if not more severe than the one just alluded to, 
must certainly be recollected as singularly whimsical. It was 


* That Mr. Hey misnamed this artery, by calling it the posterior tibial, no 
one can hesitate in believing, when he recollects the case as it is related im 
the book. 
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no other, than to dissect close from behind the tibia on the inside, 
before all the posterior muscles of the leg, across to the fibula on 
the opposite side. Into this deep wound he would introduce a 
cedar stick, and push it hard upon the fibula, so as to compress the 
artery between it and the bone. A bandage, or an assistant, could 
then command the hemorrhage till inflammation might obliterate 
the calibre of the artery. But such a proposition will hardly be 
followed in practice by any man under the direction of sober re- 
flection, much less by its ingenious author. 

What could have given origin to such imaginary difficulties, 
I cannot easily conceive; for sure I am, that there is no one artery 
in the human body, which can be more readily exposed by the 
knife of a dissector. If any difficulty has ever been experienced 
in conveying a ligature beneath this vessel, every such inconveni- 
ence will be hereafter surmounted by the use of Dr. Physick’s 
aneurism forceps. 

The Peroneal Artery, passes down the posterior part of the leg 
just behind the fibula, and in contact with the interosseous liga- 
ment. Itlies more superficial above, and runs deeper behind the 
outer edge of the fibula as it passes down the leg. From all the 
lower two-thirds of the bone the flexor longus pollicis pedis mus- 
cle arises, and its penniform fibres cross directly over the artery 
as they stretch from their origin to the tendon. 

For the Peroneal Artery below the flexor longus pollicis, make 
an incision three inches long just behind the fibula, between the 
peronei muscles and the outer edge of the soleus. Turn up the 
posterior edge of the peronei, and you will expose the fibres of the 
flexor longus pollicis pedis as they arise from the fibula. Divide 
these at their origin, cutting close on the posterior edge of the 
fibula, and you will expose the artery and its vena comites lying 
on the interosseous ligament. Sometimes, indeed, they are situat- 
ed between the lamin of this ligament, and if the operator does 
not recollect the circumstance, he may be foiled in his seareh. 

In the upper third part of the fibula this artery lies quite super- 
ficial, as the flexor longus pollicis does not arise so high up from 
the bone. Here you cut between the peronei and soleus directly 
down to the artery, without injuring a single muscular fibre. 
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4 Case of Puerperal Convulsions, occurring after Delivery. By 
Doctor F. Strein, of Elizabethtown, Pa. 


PUERPERAL convulsions are considered by all authors, as of 
the most ferocious, and dangerous diseases, to which a pregnant 
woman is liable; and what is particularly distressing to the 
young practitioner, is the want of a pilot to direct his course; he 
seeks for information in books, “‘ but there finds the sentiments of 
physicians divided.” 

Amidst this pathological uncertainty, however, we obsefve cer- 
tain symptoms, to precede convulsions, indicating an accumula- 
tion of blood in the brain; they are severe headach, vertigo, flushed 
countenance, violent throbbing of the carotid and temporal arte- 
ries, disordered vision, &c. The use of the lancet is clearly in- 
dicated, and can be pushed to an extent, scarcely credible, as will 
be seen by referring to the experienced Dr. Dewees’s essay, in the 
third number of the Recorder. 

Mrs. K y,asmall robust woman, was onthe 2d of March, 
delivered of her first child: nothing worthy of notice took place, 
during her pregnancy or labour, excepting the simultaneous expul- 
sion of the foetus, and placenta; an hour after delivery, complained 
of severe headach, vertigo, indistinct vision, &c. and soon after, 
was attacked with convulsions, which were repeated at short in- 
tervals; she had sixteen attacks, and another coming on just as I 
entered the room; I instantly bled her 3x1; I visited her again in 
four hours; continues in an uninterrupted stupor; her breathing 
heavy and stertorous; ordered her head to be shaved, cold appli- 
cations to be applied, and as soon as she became able to swallow, 
to take senna tea, to be followed by a solution of sulph. soda, 
(stimulating injections had previously been ordered, but for the 
prejudices of the nurse were laid aside.) The premonitory symp- 
toms in the afternoon again appeared; was again bled largely, and a 
large blister applied to the head; became less comatose; has had 
no return of the fits, and was able to swallow senna tea, which ope- 
rated well, and brought away a large quantity of dark coloured 
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54 1 Case of Puerperal Convulsions. 


feces; during the night she slept about four hours, and awoke, more 
rational. ‘T'o-day became very desirous of getting out of bed,’ 
complained of pain of the blister, and a soreness, over her whole 
body. Although more sensible, was unable to recognise ber rela- 
tions; the senna and cold applications were continued a few days 
longer, during which she gradually recovered. iis remarkable, 
that she was attacked regularly every afiernoon, with temporary 
loss of vision, which lasted about two hours, for five successiv: 
days after. 


REMARK. 


The case recited, terminated favourably under very unpromis- 
ing circumstances, particularly the length of time suffered to elapse 
(seventeen hours,) previous to calling medical aid. The practi- 
cal deduction from this case is, that however late we are called 
upon, our main dependence should be on copious venesection, 
and if we must err, let it rather be in bleeding too much than too 
little. 


Although foreign to my present subject, it may not be unin- 
teresting to state, that a case of complete recovery, after the loss 
of a piece of intestine eighteen inches long, may be found in 
Richter’s Medical and Surgical Journal, vol. 9. 

In the Journal de Medicine, tom. xxxvi. a case is also detailed, 
where the whole of the intestinum cecum, with the appendix ver- 
miformis was discharged; this patient also recovered. 

It will thus appear that the case related by H. Renton, and re- 
published in the fourth number of the Recorder, is not the only 
one of recovery on record, as that author purports. The cases 
mentioned show the possibility of ‘nature not only surviving for 
a time, but eventually recovering from the partial destruction of 
so important a viscus.”’ 


* This is considered by Dr. Dewees, as a pretty certain sign of labour going 
on; here it occurred after delivery. 



































1 case of Tetanus successfully treated. By N. W. Worthington, M. D. 
of Georgetown, D. C. 


‘To the Editor. 

Sir,—I have the honour of transmitting to you a note of a case 
of tetanus successfully treated by the aid of the alkaline caustic, 
as recommended by Dr. Joseph Hartshorn in the April number of 
the Eclectic Repertory for the year 1819.—And it is, with great 
deference, submitted to your discretion, to determine, whether or 
not it will be useful to make it more generally known. 

On the 18th of June last, Francis Pyles, a thin athletic man, 
about fifty years of age, living in the country, was affected with 
tetanus induced by a wound from an axe, on the right foot, just 
below the inner ankle. 

There were no equivocal circumstances connected with this 
case. The diagnosis was plain aud distinctively marked. The 
accident had occurred fifteen days before, and the patient had 
passed through this period, in the varied condition of a person 
suffering from an extensive injury, badly managed, and worse ne- 
glected. ‘The jaws were now firmly drawn together, the muscles 
on the back of the neck, and down the spine, were in violent 
spasmodic contraction; those on the abdomen felt as hard as boards, 
and the man intimated to me, what was peculiarly evident, that his 
sufferings in the scrobiculus cordis were most intolerable. It 
would be unimportant to detail other phenomena, except that 
the pulse was hard, full, and equal; the countenance exhibit- 
ed extreme anxiety and alarm. The wound, which was discharg- 
ing a thin sanies, was covered with blistering ointment, and a 
warm stimulating poultice put over it. 

The alkaline caustic was next applied to some extent over the 
cervical vertebre; this application gave the man great pain, but, 
all my solicitude was amply repaid by the positive power which 
the remedy exerted over the morbid condition of the system. The 
spasms were ina great measure gradually relaxed, and in the 
course of a few hours the patient informed me that he felt ‘‘ the 
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pressing going out by his breast, and the drawing together of his 
whole body to fall away.” In twelve hours the spasms manifest- 
ed evident indications of resuming their original character, and 
the caustic was re-applied with the same happy result as in the 
first instance. 

The dispositions to spasm which lingered about the patient kept 
our anxieties alarmed; but although their occasional returns were 
distressing, yet they gradually became less frequent and more 
transient, until they eventually disappeared. 

To obviate an unrelenting constipation the usual means were 
diligently used; and it is particularly worthy of remark, that the 
spasms did not entirely cease, until a large collection of very dark 
matters were evacuated by stool. Laudanum was also employ ed, 
but except the first four doses, it was used only in small quanti- 
ties, and not very frequently repeated. Late in the disease, and 

fter the patient had been freed from tetanic symptoms, a slight 
ptvalism appeared, induced by the calomel, which had been com- 
ined with the cathartic medicines. 

Stimuiatieg applications were continued to the wound until a 
fluid and suppurating appearance indicated the propriety of dis- 
continuing them. After the spasms disappeared the condition of 
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Results of the Examination of the body of A. Michel, on the 15th 
of August, 1819. 





Tue death of this gentleman having excited among a numerous 
circle of friends, not only a great deal of inquiry, but various un- 
founded reports, particular care was taken in examining his body, 
and especially, the contents of his stomach. No marks of i injury 
could be discovered; and the most scrupulous tests could not evi- 
dence the least tint of poisonous substance in the whole of the ali- 
mentary canal. The investigation was carried on with the utmost 
attention and care; and it appears from the whole, that he died 
in consequence of an indigestion, favoured by the intense heat of 
the weather. 

J. C. Rousseau, M. D. 











REVIEWS. 


--Beitraege zur Vervollkommung der Heilkunde. Von Carl Heinrick 
Dzondi, Doctor der Medicin und Professor der Medicin oe 
Chirurgie, zu Halle, &c. &c. Halle, 1816. 


Contributions towards the Improvement of the Healing Art. By 
Charles H. Dzondi, M. D. Professor of Medicine and Surgery 
in the University of Halle. 8vo. pp. 330. 1816. 


Tus volume is divided into eight chapters on distinct subjects. 
The author is a man, evidently of considerable experience in his 
profession, and of sound and well disciplined understanding. Se- 


veral of the subjects of this volume are treated in a highly inte- 
Vor. T1.—H 








eae Tae ot ae 
= pal? oe © 


Ft. 
we Las os os es * 
ee 2 








58 Dr. Dzondi on the Healing Art. 


resting manner; two of which, in particular, we think very worthy 
of notice, on account of the novelty and plausibility of the practi- 
cal observations connected with them. The chapter which we shall 
first notice is, fnew method of removing deformities and defects 
arising from cicatrizations. 

The author speaks more especially of those contractions and 
corrugations of the eye-lids, which are apt to follow sloughing of 
the skin and cellular membrane of these parts, in consequence of 
burns or erysipelas, and which not only disfigure the countenance 
in a yery great degree, but also, become extremely troublesome 
and distressing to the eyes. 

The mode of treatment which Dr. Dzondi recommends fo: 
the removal of such contractions of the eye-lids, consists generally; 
Ist, In making an incision through the cicatrix, and separating the 
sides of the incision as much as possible. 2d, In keeping the wound 
thus made, open, a very long time, and drawing forth, by proper 
applications, a copious crop of granulations. 3d, In healing the 
wound thus artificially made. : 

Two or three weeks before this incision is made, the part must 
be frequently rubbed with the finger dipt in warm oil, in order to 
loosen as much as possible, the skin of the shrivelled eye-lid 
{rom its adhesions to the subjacent muscles and cartilage. 
When this is effected, an incision is made through the cicatrix: 
ithe wound is separated as much as possible, and dressed with an 
vintment which is calculated to draw forth granulations, and pre- 
vent its cicatrization. The wound is then kept open from six to ten 
weeks, in order that the parts may acquire a new disposition to 
remain in their then extended position. 

For keeping the wound open, and producing a copious crop of 
cranulations, he advises the use of the following ointment: 


R Unguent. Cantharid. 
- Basilic aa 4 j Misce. 





Of all the dressings, whether escarotic or merely irritating, 
which the author tried, none answered the purpose so well as this 
one. Some applications prevent the rising of the granulations: 
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ethers produec too much inflammation; and others again, do not 
only prevent the growth of the granulations, but even favour the 
too early cicatrization of the wound. 

In using the above salve, its effects must be carefully attended 
to, and either more or less of the unguent. cantharid. added, ac- 
cording as the growth of the granulations are either stronger or 
weaker. The wound must be dressed twice every day; except 
on the day of the operation, when the wound must be filled up with 
dry lint, and secured by proper bandages. At every dressing the 
edges of the wound must be carefully separated. ‘The wound 
should not be suffered to heal before the fourth week; generally from 
six to ten weeks is sufficiently long. It is not enough that the whole 
wound should be merely filled. with granulations; they ought to ex- 
tend beyond the surrounding surface, at least a line in height. Before 
allowing the granulations to skin over, it is advisable to give them 
greater consistence and solidity, by dressing them, for a few days, 
with Goulard’s solution. The cicatrization is best effected by gently 
touching the wound with argentum nitratum, first around the edges, 
and then gradually bringing it towards the centre. 

We will extract a case, as giving, perhaps, the best exposition 
of the author’s practice. 

William King, aged about 23 years, was affected about eight 
months ago, with erysipelatous inflammation of the face, which 
terminated in suppuration and sloughing of the skin and cellular 
membrane of the eye-lids of one of his eyes. The cicatrization 
of the wound brought on the following state of these parts: The 
upper and lower eye-lids were puckered up and contracted to such 
a degree as to prevent them from covering the eye; and the light, 
air, and dust, having thus a free access to the eye, it was constantly 
kept in a state of painful inflammation. The under eye-lid was 
very much contracted; the upper one, though also somewhat cor- 
rugated, was yet sufficiently long to cover the cornea. But the 
under lid was not only shortened in a very great degree, but also 
turned outwards, so that the édge of it was drawn at least half an 
inch downwards, and its inner surface to the same breadth turned 
outwards. The great contraction of the lower lid, drew down with 
it the upper eye-lid, at its outer angle, to such a degree, that this 
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latter covered the upper half of the pupil, so as to prevent the pa- 
tient from seeing directly forwards. There was a constant trick- 
ling of the tears down his cheek, in consequence of the puncta 
lacrymalia being turned outwards. 

As the cicatrix of the lower lid adhered, pretty firmly, to the up- 
per edge of the cheek bone, I directed the patient, in the first 
place, to rub in daily, for three weeks, warm flaxseed oil, and 
gently to draw, or push with the finger, during the _ frictions, 
these parts in different directions, with a view of loosening, in some 
degree, the cicatrix from its adhesions. After I had effected this pur- 
pose in some degree, I made a curved incision through the cicatrix 
down to the bone, drew the edges of the wound asunder, and dis- 
sected the cellular substance which adhered to the bone somewhat 
obliquely upwards. I now hada wound of about half an inch 
wide, and the upper eye-lid, which was drawn down by the lower 
one, could now readily be raised above the pupil, so as to allow 
the patient to see objects again directly forwards. The trickling 
of the tears, also, was immediately removed, because the under 
lid was now drawn up so as to allow the tears to flow again into 
the puncta lacrymalia. 

The wound was now filled with dry lint, a compress put over it, 
and the whole secured with a bandage. On the following day 
the wound was dressed with the above mentioned salve, and this 
dressing was continued for two months. At this time, there was 
an elevation of granulations formed, which, in the middle, was 
raised about one anda half lines, and at the edges, only one, above 
the surface of the surrounding skin. 1 now endeavoured to cica- 
trize the wound, by touching very lightly, first its edges, and gra- 
dually approaching the centre. During the cicatrization of the 
wound, the eye-lid was again drawn down, somewhat more than 
it had been, while the wound remained perfectly open. The lids 
could as yet not cover the eye, though there was but a very small 
space left between them. The ectropium was now nearly 
removed; the evil was much amended, but not quite removed. 
Seeing the advantages which I gained by this operation, I per- 
suaded the patient to allow me to repeat it, in order to relieve him 
entirely. -He consented. As the new cicatrix adhered closely 
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to the bone underneath, I again directed the patient to use the 
frictions with warm oil. Six weeks after the completion of the 
first operation, | repeated it’ in the same manner, and kept the 
wound open for eight weeks. After cicatrizing this second arti- 
ficial wound, in a very gradual manner, the eye was still more 
amended: the ectropium was almost eniirely gone; it was not more 


than two lines in breadth. ‘The patient was now tired of the 
tedious process, and having his eye restored pretty nearly to its 
natural state, he was unwilling to allow me to repeat the opera- 
. tion athird time, which, I assured him, would remove the disorder 
entirely. After much persuasion, he again consented, I accord- 
ingly performed it a third time. The ectropium and shortening 
of the lid was now totally removed. The patient during all this 
time, was not prevented from pursuing his ordinary avocations. ' 

The author then goes on to relate several other cases of a si- 
milar character, in which the treatment here mentioned, was 
equally successful. 

The next subject which we shall notice is, new method of 
treating encysted tumours and encysted dropsy. 

Dr. Dzondi, contrary to the opinion, perhaps, of all other sur- 
geons, asserts that encysted dropsy, both of the peritoneum and 
ovaries, is remediable by surgical operation; and this opinion he 
founds, not barely upon theoretical views, but, upon the testimony 
of successful experience. 

The following circumstance gave rise to the practice which our 
author recommends in the treatment of such cases. A lady at 
Halle, had upon the crown of her head, a large encysted tumour, 
which had existed there for several years. She wished to get rid 
of it, but dreaded the knife. He therefore laid on the middle of the 
tumour, a piece of lunar caustic, and over it a plaster of emplast. 
diachyl. comp. In two days there’ was an opening made into 
the tumour, and on taking off the plaster, a matter, resem- 
bling a very thick solution of gum-arabic, was discharged from 
the tumour. Helaid a small compress on the opening, and secur- 
ed it by a diachylon plaster. The wound continued to discharge 
some matter, which in a few days, turned to a greenish grey co- 
lour, possessing a very great fetor. About fourteen days afte: 
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the opening of the tumour, the inner membrane or cyst of the tu- 
mour, began to separate along the edges of the orifice, and in a 
few days, it became entirely loosened from its union with the 
surrounding parts. He was, therefore, enabled to draw it out 
through the wound with a small forceps, and this was completely 
effected three weeks after opening the cyst. A healthy suppura- 
tion now took place, and the wound healed rapidly. 

In a few months after this case, our author had another oppor- 
tunity of testing the value of this practice. In this case, how- 
ever, in which the tumour was also situated on the top of the head, 
he opened it with a lancet, instead of caustic. The wound was 
afterwards kept open by means of a tent of lint; and the tumour 
was covered with a diachylon plaster. The result, in this case, 
was like that in the first; the cyst separated from its adhesions, 
and was drawn out with a forceps. The wound then healed 
speedily. 

Dr. Dzondi treated several cases afterwards in the same way, 
and with like success. Encouraged by his success in the treatment 
of encysted tumours when situated externally, he resolved to try the 
same mode of treatment, when an opportunity should present it- 
self, in hydrops saccatus peritoneti and ovarti. He met with such 
an opportunity in 1814. 

Christopher Shultz, aged 12 years, had a circumscribed tumour 
of the size of an egg, situated between the navel and pubis, which 
was occasioned by a severe fall forwards on his face and abdomen. 
The tumour gradually increased in size, and caused a great deal of 
uneasiness to the patient. When Dr. D. first saw him, the tumour 
was as large as his head, and the abdomen was driven out very 
mach. The tension was so great, that no fluctuation could be 
distinguished. In other respects he felt well. 

The operation took place on the 24th of May, in the presence 
of Dr. Funke. He introduced a trochar about half ways between 
the centre of thé tumour and its lower margin. About eight pounds 
of water was discharged. After which he introduced into the ori- 
fice a long linen tent dipped in oil, and secured it externally by 
adhesive plaster. Over the whole space that was occupied by 
the tumour, he directed a plaster of diachylon to be laid, and over 
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this a compress; the abdomen was pretty firmly bandaged with a 
flannel roller. At first, the tent was removed twice every day, 
and the collected humour suffered to escape. The size of the 
tent was gradually augmented, and the orifice more and more di- 
lated. The discharge by degrees, became turbid, thick, and fe- 
tid; after the ninth day it was greenish, and thick, like puss, and 
extremely fetid. The opening was now about one third of an 
inch in diameter, and the separated cyst shewed itself through it. 
On the 26th day after the operation, he drew out the cyst by means 
of a small broad-mouthed forceps; he brought it out in fragments, 
now large, now small; sometimes several inches long and broad. 
The .patient suffered very little pain during this treatment. In 
drawing forth the cyst, the only pain which he suffered, was 0cca- 
sioned by the forceps touching the sides of the opening. There 
was about half an ounce of blood discharged from the opening, 
immediately after the drawing out of the cyst; this, without doubt, 
proceeded from the irritated sides of the opening. The patient, 
during the whole treatment, was well, and walked about the cham- 
ber, and even occasionally into the street. The orifice was now 
healed without any difficulty, and the patient has since continued 
free from all disorder of the parts where the tumour had been. 

The author relates other cases of a similar nature relieved by 
the same mode of treatment. He thinks, that this operation might 
be resorted to with equal success in ovarian dropsy, as soon as 
the sack lies between the peritoneum and the external covering, 
as is generally the case; and if the ovary itself has not yet entered 
into an ulcerative or scirrhous state. 

He advises in this operation the use of the trochar instead of 
a lancet; because it is of advantage to leave the canula in the 
wound during the first day; and the wound is, moreover, less apt 
to unite than if it be made with a lancet. 
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Exposition of the Atomic Theory of Chemistry, and the Doctrine of 
Definite Proportions. By William James M‘Nevin, M. D. 
Professor of Chemistry and Materia Medica, in the College of 
Physicians and Surgeons of the University of New York. 


Amone the late improvements which have been made in the 
department of chemistry, probably, no one is of greater importance 
than the introduction of the atomic theory. The ideas which 
were entertained by the older chemists upon chemical phenomena, 
to which the atomic theory relates, were too crude and unsatis- 
factory for the present state of the science. To them, indeed, we 
must give the credit of having observed that acids and salifyable 
bases, united in certain proportions by weight or volume. The 
doctrine, also, upon which the atomic theory is founded, viz that 
all matter existed in the form of particles, was promulgated at an 
early period in the history of chemistry. 

But if the ancient chemists were the discoverers of the pheno- 
menon of definite proportion, it has remained for philosophers of 
the present age to explain its cause, and apply the knowledge of © 
it more extensively to practice. 

A great number of facts and observations, have recently led to 
the adoption of certain maxinis, which collectively form the atomic 
theory. ‘They are as follows: 

1. All matter consists of particles or atoms; that is, of parts 
which are in their nature indivisible and unalterable. 

2. All the particles in creation, of any one description of mat- 
ter, are similar to each other in every respect; hence, particles 
must have a determinate figure and weight. 

3. Homogeneous particles are subject to a power which causes 
them to approximate within certain insensible distances of each 
other, and form palpable masses, but preventing absolute contact. 

4. A peculiar attraction exists between particles of different de- 
scriptions, of matter, which causes them to combine, or to ap- 
proximate to absolute contact, and form a compound particle, pe- 
culiar in its properties. 
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5. Particles combining according to the last mentioned law, al-' 


ways observe definite proportions as to number. They combine 
either. in equal, numbers, or in such proportion ’as that the 
greater number i _is a multiple, by a whole, number of the lesser. 
Thus two particles of .a will ‘combine. with, two, four, six, eight, 
&ex of b, but not with three, five, seven, &c., or any number which 
cannot be divided by 2°without'a remainder. 

As the fhvestigation of these-points requires both a general and 
intimate knowledge of the science of chemistry, seldom possessed 
by any but-a professor, Dr. M‘Nevin deserves the thanks of men 


of general reading, and particularly of students of natural philoso- 


phy, for his ‘exposition of me atomic nine i a doctrine of de- 
finite proportions.” 5) me 

As a great number of our rendlete may not have an opportunity 
of examining this work, we will give a review of the subject which 
itembraces, with occasional extracts from the work itself. 

As soon as the properties of matter became a subject of investi- 
gation, various phenomena were observed which gave rise to the 
opinion, that every mass, however dense, was composed of smaller 
bodies which were not in absolute contact. The familiar pheno- 
mena of elasticity and expansion by heat, would set philosophy at 
defiance upon any other ground. 

With respect to the second law, it must be evident upon the 
most superficial examination, that homogeneous particles must be 
similar in their weight, figure, and magnitude. If we take any 
number of masses of iron, from as many different parts of the earth, 
and. prepare them all in the same manner, ard reduce them to a 
given magnitude, they will all be of the same weight and density. 

Certain metals and salts, when reduced to a fluid state, are ob- 
served to mould themselves into determinate and regular forms 
when they regain their solid state. There are, comparatively, 
but few instances of deviation from an established form of crys- 
tallization by a salt. There appears to be no variation in the 
density of the crystals of any one salt or metal. Now, if the par- 
ticles of the muriate of soda for instance, are always found to ar- 
range themselves in the form of a cube or an octahedron, and the 


crystal thus formed is of uniform density, it must be evident, that 
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«the particles composing it, must be similar infigure and magnitude, 


and be possessed of the property of aggregating with certain sur- 
faces in apposition; because, if the particles of one crystal were 
larger than those of another, yet approaching within the same dis- 
tance of each other ina given bulk, there would be fewer  par- 
ticles, and less unoccupied space; in other words, the greatest 
quantity of matter within the same space; and as the density of a 
body is as the quantity of matter in a given bulk, the @rystal must 
be in some-instances more dense than in others, if its particles 
were not uniform in their magnitude. And as the crystals of mu- 
riate of soda are uniform in their figure as well as in density, it 
is easy to prove that their particles must be similar in figure, and 
must aggregate with particular surfaces in apposition. 

Were their figures irregular or various, we cannot conceive how 
they could form an uniform mass. 

Suppose the figure of a particle of muriate of soda to be cubical, 
the figure of the crystal of this’salt, being also cubical, might be 
produced by the particles arranging themselves with their faces 
in apposition; and in this way, the greatest number of them would 
be contained within a given bulk. But if they were to combine 
with their edges in apposition, it is evident that the density of the 
mass would be diminished, and its weight be reduced to one half 
in agiven bulk. If they combined with the edge or corner of one 
in apposition to the surface of another, almost endless varieties 
would obtain in the densities of homogeneous matter, and a regular 
form of crystallization could not be attributed to any substance. 
The argument, that the same salt has been found crystallized in va- 
rious forms, does not militate against the law which we have ar- 
ranged as the second article of the atomic theory, for in all such 
instances, it can be demonstrated, that these various figures can 
be produced by the aggregation of particles of one figure. 

We have previously observed, that in chemical compounds, the 
constituents observe definite proportions. This is a fundamental 
Jaw of chemistry, and one to which there exists no exception. Dr. 
M‘Nevin observes, “nitrate of potash, under all circumstances and 
in all situations, consists invariably of fifty-four parts nitric acid, 

and forty-six potash per cent. Common salt (we would rather 
hear it called muriate of soda) of forty-six muriatic acid and fifty- 
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four soda; no matter whether the salt was taken fromthe sea, or, 
from a spring, or artificially made, these proportions of the eon- 
stituent parts are uniform. Carbonate of lime is always found to 
consist of 43.2 carbonic acid, and 56.8 lime. Sulphate of bary- 
tes of 34.5 sulphuric acid, 65.5 barytes.”” This law. is not con- 
fined to the compounds which are already formed. If we wish to 
produce a salt by the direct combination of its constituents, it is 
not necessary that these should be mixed in exact proportions. No 
matter which of the constituents is in superabundance; the salt 
which is produced is precisely the same, and the superfluous quan- 
tity of the principle is left uncombined. No demonsiration can 
establish the truth of the law of definite proportion more clearly 
than this fact.. “‘The more rigorously bas this law been exa~ 
mined,” says Dr. M‘Nevin, “ by accurate analysjs, the more con- 
spicuous and decided have become the proofs of its reality. It is, 
therefore, universally admitted, indeed it is obvious, that if there 
was not a Idw of nature to determine and preserve these fixed pre- 
portions, there could be no uniformity in compound. bodies. But 
the uniformity and fixedness of the law necessarily depend upon 
Some ulterior cause, which renders all other combinations impossi- 
ble. Now, this cause, whatever it be, must constitute the princi- 
pal basis of chemical philosophy; and well understood, and rigidly 
applied, it would introduce mathematical precision into our che- 
mical reasonings and conclusions.” 

Until of late, chemists could assign no cause for this pheno- 
menon, other than a mere repetition of the fact. The atomic 
theory goes one step towards its elucidation; still we can but trace 
a succession of causes, which will at least be unsatisfactory as 
long as we confine ourselves to the established order of nature, or 
to causes and operations within the grasp of reason. It may not 
be in our power to assign a satisfactory cause for all the phenomena 
of matter, until we come to the ultimate one of its existence. But 
if we are at last obliged to call in the aid of arbitrary omnipotence, 
we should not be discouraged in. investigating as far as possible 
the causes and effects which follow and depend upon each other, 

There are two characteristics of an atom yet to be examined, viz. 
indestructibility, and indivisibility. With respect to the first, its 
truth does not admit of actual demonstration, but the obvious ne- 
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scessity of such a law is sufficient for its establishment; and as no 

one can prove either by actual experiment, or analogical induction, 
that a particle of matter was ever annihilated, we have the right 
of asserting its impossibility. With respect to the latter, we can- 
not without violence to reason, subscribe to the doctrine, which 
would ascribe the abstract property of indivisibility to matter in 
any form. 

It may be, that matter was called into existence in the form of 
atoms; and that all the intentions of its creation might be fulfilled, 
they may have been, ab origine, endued with such a degree of 
hardness, as effectually to elude any mechanical power, which 
could be applied to an object so minuté. . And although we will 
not attempt to deny that every particle of matter which appertains 
to this globe, still preserves the magnitude and figure which it re- 
ceived from the hand of the Creator, yet we maintain that it is 
more consistent with reason to attribute this to adventitious cir- 
cumstances, than to admit the existence of a law, which gives to 
matter the property of absolute indivisibility. The minuteness 
and hardness of particles would be sufficient to preserve them from 
fracture, therefore the assumption of their absolute indivisibility? 
would amount to a plurality of cause. to one effect, which is un- 
philosophical, in as much as it is unnecessary. 

We must apologise to our readers for indulging ourselves in 
animadverting upon the mere manner in which the unalterable 
truth is declared, and depending upon their indulgence, we will 
carry our obstinacy no farther than merely to give Dr. M‘Nevin 
credit for not insisting upon the absolute indivisibility of matter, 
although he had it in his power to cite some great names as au- 
thority. 

‘“¢ We are consequently warranted by the phenomena in assum- 
ing, that the ultimate particles of matter are so perfectly hard 
and minute as never to wear away or divide.” | 

We have now considered the nature of particles of matter, and 
we will attempt to show the manner in which the laws by which 
they are governed may operate to preserve uniformity in the bodies 
which they compose. , 

It is evident, that if atoms would unite in any numeral! propor- 
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tion, there would be as much variety in chemical compounds as 


in mechanical mixtures. .What has been said of the proportions 
by weight in compounds, may be also said of atoms with respect 
to number... It is held that atoms unite in the proportion of one to 
one, two, three, &c. or in such proportion as that their numbers 
shall be equal, or the greater shall be a multiple of. the lesser. 
Hence the rule that all chemical compounds reduced to their low- 
est terms, the proportion of one constituent must be unity. | It is 
reasonable to suppose, that the least possible portion of a com- 
pound substance shall contain but one atom of one of its consti- 
tuents. Now, if a compound’ was produced from.the union of 
2 atoms of a, to 3 of b, it could not be divided into portions each 
containing one atom of a, without dividing one of the atoms of b. 
Indeed, if atoms did combine in this manner, there would be no 
end to the list of substances already existing, and continually ap- 
pearing as novelties. But by restricting their combinations to 
such as.shall contain one principle as unity, we are enabled to 
demonstrate the. proportions of a compound with mathematical 
certainty: And from the most accurate and numerous analyses 
it appears that the bounds of this restriction are sufficiently ex- 
tensive. Many, examples might be produced of the coincidence 
of actual analysis with this law. ' 

Manganese combines with four proportions of oxygen. The 
first, or that in which there isthe smallest proportion of oxygen, 
is 100 manganese and 14 oxygen, the second, 100 manganese and 


' 28 oxygen, the third, 100 manganese and 42 oxygen, and the 


fourth, 100 manganese and 56 oxygen. Now, if the first is a 
‘compound of one atom to one, the second must be two to one, 
the third three to one, and the fourth four to one. Thus, although 
four different combinations take place between two sabstanees, 
no instance is observed of their particles combining contrary to 
the law, which obliges one of the principles to be an unit, while 
the other is multiplied. 

Mercury is found to combine in iwo proportions with oxygen: 


the first 100 of mercury and 4 oxygen, the second 100 of the for- _ | 


mer, and § of the latter. Iron also combines with two propor- 
tions of oxygen. The first is iron 100, oxygen 28, the second 
iron 100, oxygen 42; as 42 is not a multiple of 28, but in the 
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proportion to it as 2 is to 3, and as they are both divisible by the 
number 14, it is inferred that these two compounds are, 1 atom of 
iron + 2 oxygen, and 1 atom iron + 3. oxygen. In the com- 
pounds of oxygen and nitrogen also, this same is observed. Num- 
berless examples might be produced in support of this doctrine, 
but they would occupy too much space for the limits of our jour- 
nal: nor, indeed, is it our intention to defend and prove the truth 
of the atmoic theory as much as merely to give a general view of it. 

The comparative weights of atoms are calculated from the 
comparative weights of equal volumes of substances, which com- 
bine in equal numbers of particles. Thus suppose that a given 
volume of a weighed 3, and an equal volume of b weighed 2, 
then if the particles composing these volumes were equal in num- 
ber, it is evident that the particle of b, would weigh less than the 
particle of a by one third; but if a volume of a, contained twice 
the number of atoms as an equal volume of b, then its particle 
would weigh less than that of b, by one fourth. 

‘When carbon is burned in oxygen, the volume of the gas is 
not altered, but it is converted into carbonic acid gas. Hence, 
if from the weight of 100 cubic inches of carbonic acid gas — 
46.315 grains, we subtract the weight of 100 cubic inches of 
oxigen gas — 33.688, the difference 12.641 grains, gives the 
weight of carbon in 100 cubic inches of carbonic acid gas. It 
shews that this gas is composed per cent. of 27.29 parts of car- 
bon, and 72.71 oxygen, for 46.313 carbonic acid is to 12.641, its 
proportion of carbon, as 100 carbonic acid is to 27.29, its pro- 
portion of carbon; and by subtracting the carbon, the remainder 
72.71 gives the oxygen. 

‘There is also another combination of oxygen and carbon ne- 
cessary to be considered before we can determine the proportional 
number for carbon. It is carbonous oxide, a gas that may be form- 
ed partially by decomposing carbonic acid. 

‘“¢ When a well dried carbonate, such as carbonate of barytes, or 
of lime, is distilled with dry iron filings, the iron attracts a part 
of the oxygen of the carbonic acid of the carbonate, and the re- 
mainder minus, the portion of oxygen thus taken from it, becomes 
carbonous oxide; a gas containing less oxygen, therefore, than car 
bonic gas. 
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‘¢ Butif tothe same carbonous oxide half its volume of pure oxy- 
gen, be now added, and the electric spark is passed, it becomes 
carbonic acid gas again. In these two experiments the carbon 
has not been affeeted; it is the same in. both, the oxygen only has 
been partially taken off in the first, it is restored in the second. 
Now since there is the same weight of carbon = 12.641 grains 
in 100 cubic inches of both, deducting this from the weight of 
both, we get the weight of oxygen in each. Thus,* 46.313— 
12.641—33.688, the oxygen in 100 carbonic acid; andj 29.158 


—12.641=16.517, the oxygen in one carbonous oxide. But as . 


16.517 is very little more than half of 33.688, it is proved that 
carbonous oxide contains but half the oxygen of carbonic gas, and 
therefore that there are twice as many atoms in the latter as in 
the former; and that if the first be a binary compound consisting 
of an atom carbon, and an atom oxygen, the second is a ternary 
compound of an atom carbon and two atoms oxygen. To find 
the proportional weight of an atom of carbon, take the oxide of 
carbon which is binary, and as 16.517 weight of oxygen is to 
12.641 weight of carbon, so is 1 weight of an atom of oxygen to 
-765 weight of the atom of carbon. 
“ The weight 46.313, and 29.158,may be readily deduced from 

the sp. gr. of thase gasses. 

The sp. gr. of carbonic gas = 1.519 

That of carbonic oxide — 0.956. Now, 


1 :30.5:: 1.519 : 46.313 
1 : 30.5 :: 0.956 : 29.158 


i. e. 1, the sp. gr. of atmospheric air, is to 30.5 the weight of 100 
cubic inches of atmospheric air, as 1.519 sp. gr. of carbonic gas. 
is to 46.313 weight of 100 cubic inches of the same gas.” 

‘¢ Potassium. It follows from a comparison of the experiments 
of Davy, Gay Lussac, Thenard, and Berzelius, that pure potash 
is a binary compound of 100 potassium and 40 oxygen by weight; 
and as ip this compound, being the lowest, 1 atom of potassium 
combines with one atom of oxigen, these respective atoms will be 


in the same proportion, 2. e. 
Oxigen Potas. Atom Ox. 


20 : 100 :: 1 : 5, weight of the atom potassium. 


* Weight of 100 cubic inches carbonic gas. 
{ Weight of 100 cubic inches carbonous oxide. 
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_“ Again, Gay Lussac and Thenard have shewn that the per- 
oxide of potassium is composed of 100 potassium and 60 oxygen: 
or 3 times the quantity in the protoxide; therefore, oxygen com- 
bines with potassium in the proportion of 1 to 3, shewing the 
peroxide as a compound of 1 potassium + 3 oxygen.” 

We have now shewn the manner in which the proportional 
numbers of elementary substances are determined. The applica- 
tion of them to binary compounds, and of binary compounds to 
the more complex, is very simple. 

We have 1 as the proportional number for oxygen, and 0.756 
as that of carbon. ‘The number for carbonic a¢id is (oxygen two 
atoms — 2, carbon one atom =.756) 2.756. The weight of an atom 
of potassium 5; therefore that of potash, consisting of one atom 
potassium + one oxygen, is 6. If we form a salt by combining the 
oxide of potassium with the carbonic acid, supposing the partt- 
cles of the acid and oxide, to combine in equal numbers, the 
number for a particle of salt will be 8.756. 


8.756, one 
atom of carbo- 
nate of potash. 


2 2. 
1 cachet 156 1 carbonic acid 2.7564 


1 oxygen 1. + 
i potassium 5. I potash 6 


It cannot be expected of us to enter into a full detail of the ex- 
periments and speculations which have led to the introduction of 
the atomic theory. We therefore hope that we shall not incur 
the charge of injustice towards any of the illustrious philosophers 
by whose labours our views into the secret operations of nature 
have been so much extended. To the best of our knowledge, 
we have not advanced any opinion, which is not common to all 
the advocates of the theory in question. There are some points 
of contention between the authors of this doctrine, the conside- 
ration of which is entirely foreign to our purpose. Such is the 
difference of opinion respecting the most proper standard to 
which the weights of atoms should be referred. The investiga- 
tion of this subject would be unnecessary in a general view of the 
atomic theory, as it is quite sufficient to establish the proportional 
weights of atoms; which would remain the same, let the stan- 
dard be what it may. 


T. M. H. 
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.From the London Medico-Chirurgical Journal, for July, 1819.) 


FEVER IN GREAT BRITAIN, &c. 


Vil. 

Reports of the Practice in the Clinical Wards of the Royal In. 
firmary of Edinburgh, during the months of November, Decem- 
ber, and January, 1817-18; and May, June, and July, 1818. 
By Andrew Duncan, M. D. &c. &c. 8vo. pp. 148. Edin- 
burgh and London, 1818. 


— 


VIII. 


Observations on the Prevention and Treatment of the Epidemic 
Fever, at present prevailing in this Metropolis and most Parts of 
the United Kingdom, &c. &c. By Henry Clutterbuck, M. D. 
&c. 1 Vol. 8vo. pp. 299. London, 1819. 


a 


1X. 


Practical Observations on the Treatment and Prevention o/ 
Typhus Fever. By Edward Percival, M. B. &c. 1 Vol. 8vo 
pp. 156. London, 1819. 


I 


X 


Uber den anstechenden Typhus. Von J. V. Edler, Von Hilde-. 


brand, X&c. 


In our last number we gave some account of the latest publica- 
tions on the subject of the prevailing epidemic fever, as it ap- 
pears in the sister kingdom; it is our duty now to present a brief 
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sketch of the most recent works on the epidemic fever of Eng- 
Jand and Scotland. To this we shall proceed, without preface 
or preliminary remarks ; our analyses being guided by the order 
of time, at which the different publications appeared. 

Dr. Duncan, whois well known in the medical world, not only 
as a professor of medical jurisprudence in the University of Edin- 
burgh, but as Editor of the first medical journal in Europe, was 
induced to publish the following reports, in consequence of the 
Jate parliamentary inquiry into the state of fever, and a regret 
often expressed to him, that while from the hospitals of Dublin, 
Cork, Glasgow, and London, excellent descriptions of the pre- 
sent epidemic had been communicated to the public, no account 
of it had been issued from the Royal Infirmary of Edinburgh. 

Dr. Duncan states, that although a larger proportion of fever 
cases was admitted in winter than in summer, yet no regular de- 
clension or increase of the epidemic has been observed; the fever 
prevailing as much during a summer of almost tropical tempera- 
ture, as during a raw and cold winter. ‘In both seasons its 
character, as referable to typhus or synochus, was nearly alike.” 
it appeared to affect both sexes equally, in respect to number, but 
not so in mortality ; very few females died. It spared the upper 
ranks much ; but when once they came under fever, they suffered 
more severely than the lower orders of society. Our author con- 
cludes from this, that the higher classes either were less exposed 
to the exciting causes, or were more able to resist their influence; 
but, that when once they did operate, their action was more vio- 
lent. 

The contagious nature of the northern epidemic, Dr. Duncan 
considers as being fully established by universal experience. 
And he asserts, that even where fevers did not spring from conta- 
gion themselves, they occasionally became capable of propagating 
the disease to others. 

“ T have not used, says Dr. D., Cullen’s distinction of synochus 
and typhus, because I do not believe that the distinction exists in 
nature. Ihave never seen an instance of typhus fever according 

to his definition. All our severe fevers begin with excitement, and 
terminate in debility, or are instances of synochus; although in 
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truth, they are the identical disease from which Cullen drew his 
description of typhus, and are genuine examples of the only typhus 
fever which exists.” 27. : 

Our author has preferred distinguishing the cases by the epi- 
thets cephalic, pulmonic, gastric, enteritic, hepatic, &c. from the 
principal organs affected. ‘ For although frequently the functions 
of all were somewhat disturbed, the force of the disease seemed 
generally to bear upon one or two, and sometimes upon different 
organs in succession.” We should think that this alone was a . 
sufficient reason for selecting some more appropriate appellation 
than that chosen, for at this rate, what name could be given to 
a fever where the brain, stomach and liver, might be affected ¢ 
Cerebro-gastro-hepatic ? 

In almost every case the head was greatly affected in the be- 
ginning with intolerantia lucis et soni, succeeded by torpor, low 
delirium, or maniacal excitement. The rest of the nervous sys- 
tem was affected at the same time. ‘‘In the first period severe 
pain was felt along the whole course of the spine, especially at 
the nape of the neck, and at the sacrum; the limbs were sore, as 
if bruised, and often a rheumatic or paralytic state of them re- 
mained for some time after the fever had terminated.” It is, 
indeed, wonderful that we have so long overlooked this train of 
symptoms along the spinal brain, so constant in all idiopathic 
fevers: we hope, however, that the attention of the medigal 
world will be directed to it in future, with a profitable result. 

The lungs were very commonly affected. At the beginning of 
the fever, the cough often greatly aggravated the headach, but 
sometimes the pulmonic symptoms did not supervene till the 
cephalic symptoms remitted. 

“ [T am convinced, says Dr. Duncan, that the disease described 
by some authors as pneumonia typhodes, and stated to have been 
at times epidemic, was in fact continued fever, with great affection 
of the lungs.”’ 


In simple pneumonia, the fever is symptomatic of the local 
affection, and declines, pari passu, as this last is relieved; while 
in typhus, the local affection grows out of the general fever, the 
latter continuing its course after the former is cured. This rea- 
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soning applies to general fever with other local affections; and 
militates strongly against the doctrine of idiopathic fever being 
dependent on the local inflammation and congestion. 

In every case the stomach was more or less affected from the 
first, as indicated by anorexia, nausea, vomiting, or pain at the 
epigastrium, which was generally tender or painful to the touch. 
At the same time the functions of the intestines were seldom 
deranged, so that few cases came under the description of ente- 
ritic fever. The catamenia were not interrupted by the fever; on 
the contrary, they returned in several cases where they had pre- 
viously been suppressed for some months. The liver was less fre- 
quently affected than, from the description of some epidemics, 
might have been expected. In many cases the principal com- 
plaint of the patient was of pains in various parts of the body, 
and loss of power, especially of the lower limbs. Ip several 
cases there were petechia, or an exanthematous efflorescence on 
the skin, neither of them, however, connected with any remarka- 
ble severity of the disease. ; 

In most instances the strength and frequency of the pulse was 
increased, during the existence of the fever; in some, frequent and 
weak; in others, full, but natural as to frequency; in some it was 
almost natural, or only weak; and in many these circumstances 
varied during the course of the disease; and, contrary to the com- 
mon idea of synochus, the pulse sometimes became fuller and 
stronger in the progress of the disease. 

In one case, an excessive action of the heart and arteries was 
suspended by the fever, but returned after the fever was over. 
In the same manner, a very obstinate tympanites disappeared, 
during the fever, and afterwards recurred. The skin was parched 
in almost every case, till after the crisis. The temperature was, 
in most instances, increased; in summer often reaching as high as 
104 or 5 in the axilla. In one fatal case, the temperature conti- 
nued at 103 for some hours after death. The general ratio of 
mortality was 1 in 12 or 13, but the scale in the infirmary was 
too confined to warrant any general conclusions on this head. 
Some interesting dissections are given in the Appendix, in which 
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the head appeared to be the organ which bore the greatest onus 
of the disease. 

The Treatment of the patients under Dr. Duncan’s care, was 
purely antiphlogistic, and he thinks it was probably owing to this 
circumstance that so little of that debility was observed, which is 
so common in these fevers when treated with stimulating and 
tonic remedies. 

“ So far as my observation goes, says this judicious physician, 
the debility which occurs in typhus fevers, is always the conse- 
quence of, and proportioned to, the previous excitement; and by 
reducing the violence of that excitement, in the early stages of the 
disease, by depletion, and the removal of every irritation, we pre- 
vent the debility from coming on, at least in the same degree.” 33. 


Some of the patients were able to get out of their beds almost 
as soon as the fever had run its course, and in none was there 


any sloughing of the nates from long pressure, which used fre- 
quently to carry off patients treated with stimulants, long after 


the fever had terminated. Opium was given only as an anodyne.- 


- or diaphoretic, and very sparingly; wine but occasionally, and in 
small quantities, during the convalescence, and porter sometimes 
during the same period. The patients themselves acknowledged 
that they recruited faster with slops and ordinary diet than with 
generous food. 

Blisters were the only stwnulants (a term which we conceive 
to be a very improper one for counter-irritants) employed by 
Dr. D., and these often were of essential service, especially 
where the lungs and head were much affected. 

The antiphlogistic treatment was generally very simple. In 
some cases, the saline mixture, with cold or tepid washing, laxa- 
tives, or enemas, when necessary, and an anodyne antimonial at 
night, answered perfectly well. In others a much more active 
plan was pursued; blood was freely abstracted, both locally and 
generally, and drastic purges liberally exhibited, with the most 
decided advantage. 

“ I cannot look back, says Dr. Duncan, upon the treatment of 
typhus, in the days of my apprenticeship without wonder. In those 
davs we, the students, would have shuddered if our teacher had 
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prescribed blood-letting to a fever patient, as if he had ordered him 
to be put to death; and I have seen the exhibition of a simple sa- 
line purgative excite our severe censure. Nor didthe amelioration 
of the patient after its operation gain any credit to our teacher. In 
our opinion every evacuation must be injurious in a disease of indi- 
rect debility.” 35. 

When there was great excitement of the whole arterial system, 
with intense headach, pain of neck and loins, suffused eyes, in- 
tolerantia lucis, pain at the pit of the stomach or belly, diffi- 
culty of breathing and a full throbbing pulse, venesection was 
preferred, and it was repeated at a short interval. At first our 
author contented himself with bleedings of eight ounces, but 
afterwards he became more bold, and frequently ordered twenty 
ounces to be taken at once. He never saw occasion to regret 
having taken too much, but often of having taken too little. He 
never ventured, however, to abstract forty ounces at a time, as 
was practiced by others. When the head was principally affect- 
ed, arteriotomy was sometimes ordered; but where local bleeding 
was indicated, leeching or cupping was preferred. The relief 
obtained by abstraction of blood was often instantaneous and 
striking: the headach was removed as if by a charm; and, in some 
instances, permanently. Our author, however, was not so fortu- 
nate as to cut short the fever in toto by venesection alone. The 
violence of the disease Was sometimes thus subdued, and it after- 
wards ran its course gently and quietly, the patient scarcely seem- 
ing more than languid and drowsy More commonly, however, 
the relief was only temporary, and in a day or two the headach 
returned, though with less severity, and then it generally yielded 
to leeching the forehead. 

“ Although blood-letting was most beneficial in the early stages 
of our fever, there was no period of its course, nor indeed of the 
convalescence, in which it was not occasionally employed, when 
circumstances seemed to indicate its propriety.” 36. 

The cold affusion was very generally applied, and its good 
effects, in reducing morbid temperature, and alleviating the burn- 
ing sensations of the patient, were unequivocal; but Dr. Duncan 
has no confidence of its power in cutting short the fever, when 
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the morbid catenation is once formed. In cases where the patient 
suffered from rigors or coldness of the extremities, the pediluvium 
was of the greatest benefit. Laxatives and evacuant enemas were 
also powerful auxiliaries; but our author seldom attempted to 
counteract the febrile excitement by drastic purging; and had 
‘* some fears that the function or structure of the intestines might 
be deranged by acting upon them too powerfully during a dis- 
ease which is apt to direct its attack upon any weakened organ.” 

Emetics were not employed, but small doses of antimony or 
ipecacuan were combined with saline solutions. Mercury was 
sometimes ordered as a purgative, in the form of calomel, or the 
blue pill, but no trial was given to what is called the mercurial 
practice. | 

Dr. Duncan’s work, like most modern medical publications, 
consists of one third text, and two thirds appendix; the latter, of 
course, being cases in detail. We cannot but fear that the pre- 
sent rage for composing works almost entirely of cases, may 
prove very prejudicial to medical literature, as it multiplies books 
with prodigious speed, and with scarce any labour. A volume of 
cases, if it be ever read through, will assuredly never be read a 
second time; whereas a well digested train of pathological, etiole- 
gical, and therapeutical observations, interspersed with a few cases 
in illustration, would be placed in the library for constant refer- 
ence, and continue as a class book for future generations. We 
appeal to those works which descend along the’ stream of time, 
edition after edition, for the truth of these remarks. They are 
not upheld by detailed cases, but by patient investigation, labo- 
rious research, or intense thought.* 

It is but justice to say, that Reports from Hospitals are, in some 
measure, exempt from these strictures, since they fprm the most 
authentic and faithful documents that can possibly come before 
the medical public, and are therefore deserving of record in any 
shape. But we would suggest the propriety of adopting the plans 


* «A detail of cases does not appear to me, on the whole, the most in- 
structive method of conveying to the public those results of experience on 
a large scale, which should rather exhibit the principles and conclusions of 
a wellfurnished medical judgment.” Dr. Percival on Typhus Fever, p. 119 
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pursued by our brethren in Ireland, as seen in the Dublin Hos- 
pital Reports, and Transactions of the Irish Associations. In 
respect to Dr. Duncan’s little volume, it certainly contains a series 
of the most interesting cases which we have for a long time seen, 
in asimilar space; not confined to fever alone, but including 
many other diseases, with dissections, and useful observations. 


We now come to Dr. Clutterbuck’s work, of which we shall 
be able to give but an imperfect account, because it principally 
consists of the old worn-out arguments that fever is inflammation 
of the brain. Dr. Clutterbuck seems determined to carry his 
point; for although every argument which he has used, has been 
refuted over and over again, while not a single writer, of any 
note, as far as we know, has adopted his theory, he repeats the 
very same story with some variations, and resolutely maintains 
his doctrines, in opposition to the facts, observations and dissec- 
tions, brought forward by such numerous and respectable authori- 
ties. We shall, therefore, dip somewhat deeply into the subject 
of proximate causes, endeavouring, at the same time, to glean 
from the work as much useful information as we possibly can, 
leaving the ultimate decision, in a great measure, to time, which, 
indeed, seems far advanced in the demolition of our author’s theory. 

Dr. Clutterbuck justly observes, that fever is subject to so 
much variety in its mmute phenomena, as to render very minute 
descriptions at least unnecessary. A family likeness however 
pervades the whole. Epidemic fevers particularly are different 
in different climates and seasons. Sydenham never saw two 
alike. Instead, therefore, of attempting to furnish a minute de- 
tail of all the varieties that have occurred in the present epidemic, 
Dr. C. contents himself with pointing out the leading and essen- 
tial characters of the disease. Dr. Clutterbuck states, that after 
the most attentive observations, he has not been able to discover 
any difference in symptoms, whether the disease obviously ori- 
ginated in contagion, or arose independently of such a cause. 

«“ T have observed the fever to follow exposure to some common 
cause of disease, such as cold, fatigue, or intemperance; and 
where not the least reason could be discovered for even suspecting 

















itto proceed from contagion; yet the disease has afterwards proved 
infectious to others; and, in both cases, the symptoms have been 
quite undistinguishable.” 

Thus far we coincide with Dr. Clutterbuck, but demur to the 
following position. 

“If tis be really the case, it #redisfioses one to believe that the 
circumstance of contagion will have no material influence on the 
effects of remedies.” 


In the first place, we should not allow ourselves to be predis- 
posed to beliefs, when practical decisions can be obtained. And 
our experience has long since taught us, that a fever from cold or 
intemperance is infinitely more under the influence of medicines 
thah one from contagion. We have rarely seen a fever of the 
latter kind arrested in its course, even by the most vigorous 
measures; whereas fevers from other causes ‘will be frequently 
checked, even in the height of their career, by copious depletion. 
Our readers will observe a nearly similar remark a few pages 
back, by Dr. Duncan of Edinburgh. 

We shall now proceed to examine Dr. Clutterbuck’s ‘sympto- 
matology of fever, on which he mainly rests his doctrine of cere- 
bral inflammation. | 

“ The first symptom, says he, almost invariably complained of, 
is more or less of uneasiness in the head ; sometimes trifling in de- 
gree, but often amounting to severe headach ; when a pain is often 
felt, at the same time, in the eye balls, and which is aggravated 
whenever the eyes are turned to one side or the other.”” 15. 


This passage adds another proof to the innumerable ones on 
record, how completely theorists are blinded to every object which 
militates against their darling hypotheses, however plain and con- 
spicuous that object may be to every other and unprejudiced eye ! 
Headach the first symptom! We assert that it is not the first 
symptom. Boerhaave, who studied the phenomena of fever with 
as much industry and talent as any man, selected three symptoms 
as the most generally observable in all fevers; but headach was 
not one of them! They were “ shivering, quick pulse, and heat, 
varying in degree, at different times of the fever.” By these 
three symptoms, Dr. Cullen also, who is no very despicable 
Vor. T.—L 
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authority, as an observer of Nature, characterized the class 
pyrexia, as his celebrated definition of fever, which has never yet 
been improved upon, evinces—‘‘ post horrorem, pulsus. frequens, 
calor major, plures functiones lese, viribus, presertim artuum 
imminutis.” Where is headach here? In short, any man who 
ever felt in his own person, or accurately observed in others, the 
ratio symptomatum of fever, will confess that headach is very far 
from entering into the primary links of the morbid chain, much 
less of standing as the very foremost.. A host of symptoms, in- 
deed, indicative of generally impaired function.in the nervous and 
vascular systems, precede the developement of actual pain in the 
head. ‘There is a langour, a lassitude, and a general uneasiness 
of the whole body, with a corresponding inaptitude for exercising 
the functions of the mind. There is a sensation of cold, gene- 
rally first along the spine, and radiating thence over the whole 
surface. The face and all extreme parts are at first paler and 
less full than usual; and so far from the brain and nervous system 
being in a state of irritation or excitement, they are in a state just 
the reverse. The sensibility of the whole body is diminished, as 
Dr. Fordyce has justly remarked, and this he has known to be in 
such a degree, “‘ that even hot substances have been applied in 
such manner as to coagulate; nay, perform the chemical analysis 
of the part, without any sensation of heat having arisen in the 
mind of the patient.” First Diss. p. 49.—Will any man, not 
biassed by some phrenitic hypothesis, maintain that the above 
phenomena are indicative of phrenitis? 

But granting, for the sake of argument, what is not the fact, 
that headach were the first symptom; is this any proof of inflam- 
mation of the brain? There is scarcely a derangement of function, 
in any of the great organs or structures of the body, that will not 
cause headach. Let the function of the stomach, for instance, be 
disturbed, and see what an intense pain it will occasion in the 
head. How then can we expect that the centre of all sensation 
shall remain unaffected, when we have not merely “ plures func- 
tiones lesa,” but, in fact, omnes functiones lesa? 

Dr.. Clutterbuck having thus commenced in error, continues 
his course in uninterrupted delusion, inverting perpetually the 
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order of nature and facts, by taking or mistaking causes for 
effects, and effects for causes. The inconsistencies into which 
our author is led, occasionally, by, these false premises, are re- 
markable enough. ‘Thus, after detailing the premonitory pheno- 
mena of fever, or such as precede the stage of reaction or excite- 
ment, he observes, 

“ There is yet no remarkable general disorder of the system, 
nothing that, in sérictness, entitles it to the appellation of fever. 


Yet such symptoms constitute indubitably the incipient state of the 
disease.” P. 18. 


Thus an indubitable state or stage of fever is not fever! By a. 


parity of reasoning, and by similar ‘“‘ medical logic,”? we might 
assert that, when this stage has passed away, and a state directly 
the reverse, viz. of excitement or reaction, has succeeded, it is 
not fever still, because it is only a more advanced stage of the 
disease! But, from what field of observation, during twenty years’ 
study of fever, did Dr. Clutterbuck draw his data, when he as- 
serts, that in the incipient stage of fever, there is “‘ no remarkable 
general disorder of the system’? We fearlessly affirm, that the 
disorder of the system is then equally general as in almost any 
subsequent stage. What! when the whole muscular power of 
the strongest man is at once reduced to languor and tottering de- 
bility—when the functions of the mind are all deprived of energy 
—when digestion is almost completely suspended—when the se- 
cretions are locked up—in short, when the balance of the circulation, 
and the distribution of sensorial energy are evidently and univer- 


sally unpoised, will any man tell us that—there is ‘no remarka- 


ble general disorder of the system?” 

We are well aware, indeed, of the drift of this misrepresenta- 
tion.* Dr. Clutterbuck would wish to persuade us that this 
(hitherto improperly considered) general disorder of the system, 
has but one “local habitation and name,” inflammation of the 
brain; which inflammation is not only the cause of this stage, but 
of the subsequent one—which is strictly entitled to the appellation 


* We mean by this term, not a wilful misstatement, but an erroneous ex- 
position of facts. 
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of fever. We shall therefore proceed to prove, Ist, That the 
phenomena attending the incipient stage of fever are not those 
which indicate inflammation of the encephalon; and 2dly, That 
the symptoms of this last disease do not correspond with those. of 
fever in its incipient state. 

A man, after exposure to the exhalations from certain marshy 
soils, shall exhibit all and each of the symptoms enumerated by 
Dr. Clutterbuck, as constituting indubitably the incipient state of 
that disease, which he endeavours to identify with inflammation 
of the brain; with this exception, that they wil] all be in a more 
intense degree than in common fever from contagion ‘These 
symptoms too, as in typhus, will be succeeded by a diametrically 
opposite class, constituting the stage of excitement; but, on the 
second day, they will all vanish, and the patient will be well, 
and able to transact every kind of his usual business. On the 
third day, they will return again; but in the course of three or 
four paroxysms, the disease will be completely cured—by what? 
Bark or Arsenic! | 

Will any ‘man, even Dr.. Clutterbuck himself, deny that this 
patient exhibited, over and over, the phenomena attending the in- 
cipient stage of typhus; aye, and most of those attending the 
second or excitive stage, and yet assert that he had every third 
day an inflammation of the brain, which inflammation was cured 
by bark or arsenic, without a single bleeding, or a purgative 
medicine? 

But, on the other hand, does phrenitis exhibit those features 
which we see at the commencement of fever? We believe not. 
Phrenitis being an inflammation of an organ on which all sensa- 
tion depends, will, of course, produce a more general fever than 
any other topical affection; but this fever’corresponds with the 
stage of excitement in typhus or common fever; it- has no simili- 
tude to that long period which precedes the reaction in idiopathic 
fevers. But what proves the distinction, beyond a doubt, is this; 
reduce the inflammation of the brain in phrenitis, and you that 
mstant put a period to the fever, which is truly symptomatic; 
whereas, in fever from contagion, you may bleed, and reduce any 
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jocal inflammation, yet the fever preserves its course, however 
mitigated in violence. 

“ Delirium vero febrile previze febri appenditur, solosque febri- 
citantes adoritur; cur minime mirum si, hoc sedato, perstet febris, 
solitamque periodum absolvat. Alitcr se res habet sub phrenitide, 
si enim resipiscant zgri illico sanati restituuntur, si excipias vi- 
rium debilitatem.” 

Such were the sentiments of Lieutaud, and every man who 
has seen cases of phrenitis, either idiopathic, as in Coup de So- 
leil, or translated, as in gout, rheumatism, or erysipelas, will ac- 
knowledge the justness of Lieutaud’s remark. If we look to the 
post mortem researches relative to the two diseases, we find the 
distinction verified by the most accurate and unbiassed observers. 
Dr. C. himself acknowledges, that in many fatal cases of fever, 
inflammation cannot be detected in the brain; but no man ever 
saw a patient die under phrenitis, without finding inflammation of 
the brain or its membranes, as unequivocally marked, as in pneu- 
monia or carditis. Now, if the two diseases be of the same nature, 
and, as the Doctor says, have the same essential symptoms, why 
not the same appearances after death. Dr. Clutterbuck not only 
avoids all minute distinction between the stages of fever, as not at 
all suiting the homogeneity of his inflammatory hypothesis, but he 
actually blends, and most erroneously confounds them together, 
thereby exhibiting false portraits of the disease. ‘Thus, speaking 
of that first stage of depression, which he says is not strictly en- 
titled to the appellation of fever, he observes, 

“ There is a general listlessness, or indisposition to exertion, 
both mental and bodily. The external senses are ad/, more or less 
disturbed, being génerally, at this period, too acute, and, at the 
same time depraved ; so tliat light, and sound, and taste, and odour, 
that were before agreeable, become the contrary.” P. 17. 


Now every man of observation knows, that this disturbance, as 
Dr. Clutterbuck artfully designates it, consists, in the early stage, 
anterior to reaction, of diminution, not increase of sensibility in 
the organs of sense. The eyes are dull and inanimate; the hear- 
ing thick, as the patient expresses it; the taste and smell oblite- 
rated, as it were, for nothing is more common at these periods than 
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the patient to assert that he can taste nothing, can smell nothing, 
&e. to the truth of which we adduced the testimony of Fordyce 
above. ‘Thus, Dr. Clutterbuck has, knowingly or unknowingly, 
blended the two opposite states of depression and reaction under 
one general class of disturbance, and to this he has attributed all 
the phenomena of excitement, without noticing a single one on 
the opposite side. This passage, in short, exhibits one of the 
most glaring specimens of want of candour and impartiality, 
which we ever witnessed. A man of genius would try to explain 
away those phenomena which ran counter to his hypothesis, but 
Dr. Clutterbuck suppresses them, or clothes them in false colours. 

Our auihor having thus confounded, or artfully eluded, all dis- 
tinctions between the siages of primary oppression and subsequent 
reaction in fever, classing them both under the head of inflamma- 
tion of the brain, continues to maintain the same erroneous con- 
sistency in his Therapeutics. 

“ T would observe, that the remedies which I have found to be 
unequivocally useful, in the treatment of the present epidemic, are 
very few in number; and, in all respects the same as those em- 
ployed in the ordinary cases of inflammation. They are blood- 
Jetting, vomiting, purging, and the digitalis, and occasional blis- 
tering.” 

Now we appeal to universal experience and observation, against 
the propriety of employing these remedies, especially blood-let- 
ting, in that stage which Dr. Clutterbuck has described as consti- 
tuting the incipient state of fever, and before reaction has come 
on. It would, in nine cases out of ten, destroy, or greatly endan- 
ger the lives of the patients. Besides, we may in truth assert, 
that three in four of the common contagious and epidemic fevers 
of this country, would run their course, and terminate safely, with- 
out any medical treatment at all. Will Dr. Clutterbuck assert 
the same of phrenitis, pneumonia, gastritis, or enteritis? Here is 
another proof of the essential difference between idiopathic fever, 
and that where there is local inflammation as its cause. The late 
and present epidemic fever in Ireland has proved to a demonstra- 
tion that the rate of mortality has been but little affected by the 
different, and sometimes diametrically opposite modes of treat- 
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ment that have been employed. Did not a vast majority of prac- 
litioners, a few years ago, treat typhus fever with bark, wine, and 
opium, through all stages of the disease, and yet they did not lose 
very many more than the best practitioners of the present day. But 
what would have been the result, if they had treated phrenitis in 
this manner? Why, not one in twenty would have recovered. 

We therefore disagree in toto with Dr. Clutterbuck, relative to 
the treatment in the incipient stage of fever, anterior to reaction, 
as mentioned in page 96. We might just as well bleed in the 
cold fit of an ague, as during the chilly, feeble state that precedes 
excitement in typhus fever. In respect to the method of treat- 
ment in the “ second or active stage” (p. 98), we are as strenuous 
advocates for depletion as Dr. Clutterbuck, though upon very dif- 
ferent principles, as will be presently seen. 

The post mortem appearances in fever, not being at all in har- 
mony with the phrenitic theory, we do not see them any where 
even alluded to throughout the volume! This, indeed, is in per- 
fect consistency with the partial, garbled, and distorted represen- 
tations of the phenomena of the disease, which are every where 
conspicuous in Dr. Clutterbuck’s work; a line of conduct which 
must utterly, and for ever destroy our confidence in the arguments 
of a writer, be his talents what they may. We beg our readers 
to refer to the late papers on fever, in the Dublin Hospital Re- 
ports, and Transactions of the Association, as reviewed in our 
last number, particularly from page 546 to page 554, where the 
completest refutation of Dr. Cluiterbuck’s theory will be found, in 
the statements of Dr. Macartney, and Mr. Kirby, Professors of 
Anatomy in Dublin. These Gentlemen, in the midst of a capital 
where fevers were received, at the rate of two thousand monthly, 
into the hospitals, prosecuted their post mortem researches, under 


the guidance of science, candour, and fidelity—not under the — 


blinding influence of preconceived hypothesis.. And what was the 
result? Why, that 


‘© The brain so constantly supposed to be the seat of inflamma- 
tion, rarely exhibited the characters indicative of such a state; 
in some instances, this organ was much faler than usual; ina 
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very few, amongst a great number of dissections, was there apy 
evidence of sanguineous or serous effusion.”—No. 4 of this Jour- 
nal, p. 547. 

We believe that no man, excepting Dr. Clutterbuck, would per- 
sist in maintaining so untenable a doctrine, in the face of all evi- 


dence and facts flowing from the symptoms, treatment, or pathology 


of fever.* 

That the brain, as well as, and indeed rather than other organs, 
should suffer congestion or inflammation, during the great vascular 
derangements of the system, in idiopathic fever, is not to be won- 
dered at. And as Dr, Clutterbuck appears to take a most con- 
fused and imperfect view of the subject, we beg permission here 
to throw out some hints that may help to elucidate the nature of 
congestion and inflammation; for even on these points, we think, 
Dr. Armstrong himself is somewhat obscure. 

In health, and in ordinary states of the constitution, there is a 
relative proportion of blood in the arteries and in the veins; whieh, 
in fevers particularly, seems to be disturbed. Suppose, in the 
body, the action of the heart was to suddenly stop; what would be 
the consequence? We know that the arterial system would free 
itself almost entirely of blood, by the organic and elastic con- 
tractility of the arterial coats. The whole mass of blood would 
thus be pushed into the veins and capillaries, particularly into the 
large interior trunks. This has been proved by experiments on 
animals, and by what we always see on opening bodies, however 


* The following specimen of Dr. Clutterbuck’s Cerebralogy, is worth re- 
cording. “The extreme weakness of the lower limbs is principally felt when 
the patient attempts to stand; for when lying, he is scarcely sensible of his 
inability to walk. This is explained éy the gravitation of the effused fluid down 
the channed of the spine.” 

What fills up the space, in these cases, which the effused fluid occupied 
within the cranium, while the patient was supine ? Was there a vacant space 
along the spinal marrow réady for the reception of the cerebral effusion, 
when the patient should get up to walk? We think these questions would 
require some ingenuity to answer ! 

ut the explanation in the phenomenon is easily found in the greater fa- 
cility with which the heart carries on the circulation in the horizontal pos- 
ture, and the number of muscles which are necessarily thrown into action 
when the patient stands. 
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soon after death. Such an occurrence, in degree, takes place when 
we faint. The arteries go on lessening their diameters, simul- 


taneously throughout the whole system, (not by contracting and | 


dilating alternately, as has been erroneously supposed,) ,till they 
almost entirely empty themselves. After a time they also lose 
their organic power, and they relax again; lying as we find them, 
with their sides in flat contact, and empty of blood. ‘This cannot 
happen while the heart maintains its proper and healthy action, 
because it keeps the arterial system sufficiently replenished on one 
side, by throwing blood constantly into it; while it prevents undue 
turgescence of the venous system on the other, by perpetually ab- 
stracting blood from that side. Hence it appears that the HEART 
is the great engine which preserves the balance and harmony be- 
tween the arterial and venous systems in the body. We have 
seen the consequence of its total cessation. What is the conse- 
quence of a preternaturally diminished action of the heart? Cer- 
tainly, a degree of those phenomena above mentioned. In pro- 
portion to the weakened action of the heart, the proper proportion 
of blood in the arteries is less than in the veins. Here then, we 
see what takes place, when any of the causes of fever, for instance, 
contagion, is applied to the system. Among other phenomena, 
the action of the heart is diminished, and the volume of blood is 
proportionally accumulated in the veins. During this period, we 
have the symptoms which indicate the incipient stage of fever; 
or if miasmata were the cause, we have the cold fit of an inter- 
mittent. But when the reaction takes place—when the heart not 
only acquires its pristine power, but a far greater action than in 
healih, then the scene entirely changes. The blood is rapidly 
transferred from the venous to the arterial system, the calibres of 
the arteries are increased, and their coats put completely on the 
stretch. Then it is, that the arterial capillaries swell, so as to 
redden ‘the face, distend the surface, and raise the temperature. 
If the previous distention of the veins, in the brain, caused a heavi- 
ness, weight, or dull pain in the head, with watery eyes, the ar- 
terial distention now causes acute throbbing pain; red eyes; into- 
lerantia lucis et soni, and a morbidly increased irritability of all 


the external senses; a state the very reverse of what occurred 
Vor. ITl.—M 
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during the venous accumulation. Here we have a picture of the 
stage of reaction, or excitement, as it has been called. 

Now, suppose there is some organ in the body weaker than the 
rest; its vessels may remain gorged with venous blood, even after 
the stage of excitement has commenced; and thus congestion may 
obtain: or, in the stage of reaction, the arterial system of the part 
may, from previous disposition or weakness, become more than 
proportionally distended; and, unless the action of the lieart or the 
volume of the blood be reduced, inflammation may ensue. 

The symptoms durig life, and the appearances after death, all 
bear testimony to the truth of this doctrine, and prove that of ten 
people affected with typhus fever, there will not probably be more 
than three or four who, under common judicious treatment, shall 
exhibit unequivocal signs of any local inflammation at all; and of 
these three or four, there will not be two who shall have the same 
organs inflamed. If all the viscera were previously sound in struc- 
ture, and free in function, the stage of excitement may run to a 
very great height, and no local inflammation ensue, because there 
is an equal and consentaneous resistance to the action of the heart 
throughout the system. It is very true, that the functions of all 
the organs will be deranged, and those of the brain and spinal 
marrow must be conspicuously so, from their universal influence 
over, and connection with, every part of the body. But derange- 
ment of function is one thing, and inflammation, which affects the 
structure, is another: and it is by confounding these together, that 
Dr. Clutterbuck has involved himself ‘and many others in a laby- 
rinth of perplexity and error. But we shall now return to points 
of more practical nature. 

Dr. Clutterbuck avers, and truly, that no “‘ known state of the 
atmosphere, in regard to heat or cold, moisture or dryness, or any 
other physical or chemical quality” can be admitted to have given 
rise to epidemic diseases. And because the atmospheric quality 
is unknown, Dr. C. with his usual medical logic, infers, that it 
does not exist; and why? because the present epidemic has con- 
tinued through a succession of seasons, and amidst a variety of 
atmospherie changes, ‘‘ with little other difference than what we 
observe to be impressed upon diseases of all kinds by the influence 
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of such causes.” In the next page, Dr. C. asserts, that the idea 
of an epidemic being caused by terrestrial influence, is “ destitute 
of all foundation.”” Thus having taken the power from earth and 
air, he must leave it, of course, to the “‘ anger of the Gods,” as 
the Greeks did at the Trojan war. The truth is, we know little 
of causes but by their effects. The matter of contagion itself is 
incognizable by the senses, yet we doubt not its existence. Hip- 
pocrates, Sydenham, and most of the ablest physicians of the pre- 
sent day, attribute the spread of epidemic diseases to aerial, or 
aerial and terrestrial influence combined; and many facts justify 
the conclusion. A few years ago, an epidemic fever travelled 
from Cape Comorin to the banks of the Cavery, a distance of 
nearly a thousand miles, and that precisely in the direction of the 
south-west Monsoon, affecting district after district, in regular 
succession, and sweeping to the grave 106,000 people! Can it 
be conceived that a fever would take such a course by mere acci- 
dent, and independently of aerio-terrestrial influence? 

Our author admits, and we perfectly agree with him, that from 
whatever general or unknown cause the fever may originate, it 
may ‘‘ be afterwards propagated by intercourse.” He doubts the 
fact of scarcity of food producing an epidemic fever. — It can only, 
we think, combine with other causes in propagating the disease, 
particularly through the medium of the depressing passions, which 
too generally accompany an empty stomach, especially in the per- 
son of John Bull. 

Dr. Clutterbuck’s observations on the laws of cantagion are, in 
general, just, and without any pretensions to novelty. The same 
may be said of his remarks on the pretion of the fever itself. Early 
separation, and the destruction of the contagious virus, are the 
means, he thinks, most within our power. He leans to the doc- 
trine of Dr. Carmichael Smith, respecting acid fumigations, but 
apparently with great doubt and hesitation. He advocates the 
policy, though he dreads the expense, of opening numerous places 
of reception for patients ill of fever. 

Treatment. Here Dr. Clutterbuck is evidently puzzled, and 
nota little so, to make his doctrines quadrate with the different 
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modes of practice which have been pursued in fever. For al- 
though his experience goes to confirm the general utility of the 
depletory system, yet he advances so many cautions and restric- 
tions, relative to venesection in particular, that the hypothesis of 
cerebral inflammation being ‘ the essence of fever,” dwindles into 
nought! ) 

“ In short, this it is which I am anxious to inculcate—not so much 
that we should d/eed in fever (for that will require great discri- 
mination); but that we should always bear in mind that it is in- 
flammation we are treating, of which the drain is the seat, and that 
ali cur measures should be directed upon ‘his principle.” P. 73. 


Now, we would ask Dr. Clutterbuck, if this seat of inflamma- 
tion were any where else—in the lungs, liver, or intestines, would 
this great discrimination in bleeding, almost amounting to an 
abandonment of the measure, be necessary? Oh! but says Dr. 
Clutterbuck, the brain is a very particular organ, and inflamma- 
tion there, cannot be treated as inflammation elsewhere. But 
here again, we would ask the Doctor, if, in unequivocal phrenitis, 
the use of the lancet is not a sine qua non? 

Dr. Cluiterbuck divides fever into four stages:— 

“ The first, or incipient stage, as before described, is that in 
which the disease is not yet completely formed. The topical af- 
fection of the brain at this period is sufficiently denoted by dull 
frains in the head, restlessness, disordered sensations, and enfce- 
bled muscular and mental powers; but there is little or no fyrezia, 
or {vbrile state of the system.”’ P. 92. 

Without stopping to show that inflammation of the brain is very 
insufficiently denoted by the above mentioned symptoms, since at 
the moment that we are writing these lines, we experience them 
all, from a severe cold, we take this opportunity of entering our 
caveat against Dr. Clutterbuck’s therapeutics in such cases. In 
this incipient stage of fever from contagion, or indeed from any 
other febrific cause, before reaction takes place, we do assert, that 
blood-letting is unwarrantable, notwithstanding the following sen- 
timents of our author. 


‘‘Blood-letting to a moderate extent, when’ employed in this 
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incifient stage of fever, wil gen¢rally, as far as my observation 
pors hing tne disease to an almost immediate termmation.” 


We hope we are not misunderstood on this point. The incipient 
stage of fever is generally applied to the early period of reaction, 
in which period, blood-letting is undoubtedly useful; but, during 
the stage of depression, from the operation of the febrific poison, 
and before the constitution begins to react, we are quite certain 
that the measure above mentioned would be fraught with perni- 
cious consequences: and this opinion is not founded on bypothesis, 
but actual experience. 

The following passage shows what degree of importance is to 
be attached to the preceding statement. 

“ The necessity, however, of employing so Herculean a reme- 
dy, at such a period of the disease, and before any alarming symp- 
tom has appeared, will, perbaps, be questioned. Without doudt, 
it may often be safely disfiensed with.” P. 96. 


Now, if this incipient stage of fever depended solely on tnflam- 
mation of the brain, surely blood-letting could not safely be dis- 
pensed with often! Do we thus act or direct in inflammation of 
other internal organs? No. But the fever inflammation of the 
brain is of a peculiar kind, not yet perfectly understood! In other 
words, and in truth, it differs entirely from other inflammations, 
in symptoms, in treatment, and in post mortem appearances, and 
thus Dr. Clutterbuck has been studying twenty years, and 
writing two volumes about a term; to which, after all, he has not 
been able to affix a signification, or give any satisfactory explana- 
tion! He has not, in fact, gone one inch beyond his original 
motto,— 

“To give to airy nothing 
A local habitation and a name.” 

In the second stage, or that of reaction, we go hand in hand 
with our author. Many of his directions are highly judicious— 
most of his observations are exceedingly interesting. 

“ If biood be largely takenat firsi, as from 20 to 30 ounces, and 
that within twenty-four hours, or littke more of the attack, a single 
bleeding will often suffice for the cure. If only ten or tweive 
ounces be drawn, it is often found necessary to repeat the opera 
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tion several times; till, in some instances, more than eighty or a 
hundred ounces have been takenaway. By this mode, more blood 
is lost upon the whole, and the disease is more protracted. Nu- 
merous instances have occurred during the present epidemic, 
where a patient has been just able to crawl to the Dispensary, 
with fever strongly depicted in his countenance; tottering, and 
tremulous in all his movements; complaining of severe headach 
and pains in his back and limbs, with a tongue thickly coated; the 
pulse at the same time extremely feeble; and who, after a large 
bleeding, with other evacuations, has returned, on the following 
visiting day, free from complaint, and only moderately weakened.” 
P. 102. 


In cases of a worse description, and where the disease had run 
on three or four years unattended to, it generally required three or 
more moderate bleedings on successive days to accomplish the 
cure. Dr. Clutterbuck thinks that this measure may be safely had 
recourse to any time within three or four days from the accession 
of the stage of excitement. , 


“ When used with tolerable freedom within the period here 
mentioned, and before bad symptoms had made their appearance, 
I have never once observed symptoms of malignity, as they are 
called, to come on afterwards; neither the muttering delirium, the 
blackness of the mouth, the subsultus tendinum, nor the extreme 
prostration of strength, so often seen in cases that have been either 
left to themselves, or treated upona different plan.” 


In many cases, Dr. Clutterbuck bled, with manifest advantage, 
at the end of the first week, but its effect | is then, of course, to 
mitigate, not to cure the disease. 


«‘ Contrary to what is generally supposed, I think that the more 
the sensorial functions are disturbed—particularly the greater the 
delirium—the less confidence can be placed in this evacuation 
The full and bounding pulse appears to me to be much 
more equivocal, as a reason for bleeding, than a small and con- 
tracted state of it. But where the pulse is extremely soft and 
compressible with the slightest force, I hold blood-letting to be 
P. 109. 


We are astonished to find a man of Dr. Clutterbuck’s experi- 


altoeether inadmissible.” 
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ence, object to local bleeding by leeches, because this measure acts 
in no other way than as abstracting a certain quantum of blood 
from the general circulation! He thinks that the same quantity 
of blood taken from a vein, will have even a better effect. Whe- 
ther Dr. Clutterbuck has here, as in many other instances, viewed 
things through an inverted or distorted telescope, or has determined 
to oppose every idea that comes from certain other quarters of the 
medical horizon, we leave to the discrimination of a public that 
is not readily deceived upon such occasions. All we cau say is, 
that his therapeutics are here wrong. The effects of local bleed- 
ing are not at all to be calculated on, or compared with the effects 
resulting from a detraction of a similar quantity from the general 
system. This is so well known to every tyro in the profession, 
that we shall not insult the understanding of our readers, by en- 
tering into a serious refutation of Dr. Clutterbuck’s position. 

Emetics. Dr Clutterbuck conceives that it is not enough 
merely to discharge the contents of the stomach by emetics;— 
‘* the object is to produce counter-trritation, as the means of check- 
ing, and ultimately superseding the diseased actions that are going 
on in the system in general, but particularly in the brain.” This 
is certainly a curious rationale of the operation of emetics. We 
were old-fashioned enough to suppose that their good effects re- 
sulted principally from their tendency to equalize the balance of 
the circulation, determine to the surface—promote perspiration, 
and open a number of the torpid secretions. But it appears that 
we were mistaken—it is by counter-irritation that they relieve. 
At this rate, the lytta, lunar caustic, or sulphate of copper, applied - 
to the stomach, might prove more permanent counter-irritants, 
than antimony or ipecacuan. 

“ Purging, at the commencement of fever, is a remedy of the 
greatest utility, and which alone will often cut short the disease ; 
like vomiting, it should be excited by active means, and repeated 
at short intervals, for three successive days. If the object is not 
then attained, the practice should be discontinued, for the exccs- 
sive and long continued employment of drastic purgatives, may 
induce ulceration of the mucous membrane of the intestines, and 
thus add to the danger of thedisease.”” P. 117. 
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Nevertheless Dr. C. recommends the bowels to be kept solu- 
ble throughout the disease, by mild means. The combination of 
emetics and cathartics, seems to our author, more powerful in cut- 
ting short fever, than either singly. He has not, however, found 
any medicine so efficacious as elaterium, in doses of an eighth or 
a quarter of a grain, two or three times in the twenty-four hours, 
and that for several days. The effect is increased by previous 
blood-letting. | 

In the stage of excitement, Dr. Clutterbuck considers digitalis 
as a medicine of great utility. 

“T have often observed it, to all appearance, keep the fever ef- 
fectually in check, so as to allow it to go quietly and mildly through 
its course, but without seeming to shorten its duration.” P. 119, 

Of the cold affusion, which our author supposes to act by coun- 
ter-irritation, Dr. C. has no experience. Of blisters he has little 
opinion, and of opium less; of antimonials he speaks very slight- 
ingly in his book, though we heard him speak highly of them in a 
large assembly. 

Dr. Clutterbuck informs us, that when inflammation has con- 
tinued for a considerable time, and when the general strength is 
materially reduced, either by the treatment had recourse to, or by 
the continuance of the disease, a moderately cordial and soothing 
plan of cure is often the best. What are those inflammations? 
We believe there is but one man in England, besides Dr. Clut- 
terbuck, who will give stimulants, while any inflammation con- 
tinues in an internal organ, especially the brain—and that man is 
Dr. Charles M‘Lean. 

Tue foregoing piece of bad therapeutics, however, paves the 
way for an attempted explanation of the principle on which 
opium, wine, camphor, ammonia, &c. are exhibited in fever. 
But we are not to be caught with chaff. The plain fact is, that 
Dr. Clutterbuck can give no rational explanation why inflamma- 
tion of the brain requires wine, opium, and other stimulants. 

Dr. C. is “ very indifferent as to a patient’s taking food in dis- 


eases, however active or inflammatory; provided the food is of a 
simple kind, and taken with real appetite.” The benefit, in- 
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deed, of good eating in fevers, is elucidated by a most ingenious 
hypothesis, equal to any branch of the great phrenitic doctrine. 

“ By putting the organs of supply into an active state, by the 
moderate use of food, the attention of the system (to speak figura- 
tively) is divided, and the disease proceeds with less activity.” 
P. 128. 

Now, while we are ready to grant that it is very natural for this 
system personified to direct her attention to the quarter where 
good cheer is going forward, rather than to scenes of inflamma- 
tion and disease, we have no hesitation in condemning both prin- 
ciple and practice. In fevers and active inflammations, however, 
these “real appetites”? are among the airy nothings which our 
author has pressed into his service; and which, we verily believe, 
exist only in a distempered brain. ‘There is a craving for food 
sometimes observed in yellow fever, just before the fatal termina- 
tion; but, with this exception, the loss of appetite is just as regular 
and constant a symptom of fever, as headach, quick pulse, hot skin, 
er any other phenomenon by which the existence of fever is re- 
cognized. 

Of the third stage of fever, or collapse, Dr. Clutterbuck’s ex- 
perience does not enable him to say any thing satisfactory. He 
enters, however, into a long train of cavilling against Dr Arm- 
strong’s doctrine of venous congestion. 

“ ft would be difficult (says Dr. C.) to find elsewhere so many 
unfounded notions, within the compass of so few words; and it 
would be not less so, to find an example of their obtaining egual 
currency in so short a sfiace of time” 

Aye! there’s the rub. The doctrine of venous congestion has 
obtained more credit in ten months, than the phrenitic theory in 
ten long years. During the latter period, not a single writer of 
note has stepped forward to second Dr. Clutterbuck’s motion, 
that fever is inflammation of the brain; while scarce a month 
passes wherein the most authentic documents do not appear, de- 
structive of the Doctor’s hypothesis. 

Of the attack which is here made on Dr. Armstrong’s work we 
shall say nothing; 


“ The blood of Douglas can defend itself.” 
Vou. II.—N 
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We have already far overstepped our limits; but we bold ita 
duty, of paramount obligation, to examine, with strictness, a doc- 
trine which bears so directly on practice, as that of Dr. Clutter- 
buck. We have examined his arguments with great freedom, 
and without any very fastidious delicacy, because we are quite 
satisfied, that all unbiassed men will agree with us in the charge 
of partiality, which we have preferred against the work—a fault 
which is extremely inimical to the progress of medical science in 
particular. No talent, rank, or reputation of an author, shall ever 
deter us from speaking our sentiments on such occasions. 


Cum tabulis animum censoris sumet honesti. Uor. 


We now come to Dr. Percival’s volume, which is an enlarged 
and impreved republication of his Report in the Transactions of 
the Irish Colleges, of which we gave an analysis in our first num- 
ber. Onthis account, we shall not enter so deeply into the con- 
tents of the work as its merits deserve, lest we should repeat what 
had been before touched upon. 

Dr. Percival, on more mature deliberation, is disposed to class 
typhus in the following manner; viz. Typhus gravior, mitior, and 
mitissimus. Each of these species, he observes, commences with 
some congestive or inflammatory diathesis; each may decline with 
stupor, sub-delirium, and death; and the appearances on dissec- 
tion complete the analogy. He considers that, whether fevers 
owe their origin to contagion or any other febrific cause, they be- 
come capable of propagating themselves afterwards from indivi- 
dual to individual. 

«* They differ from fevers arising from simple docad inflammation, 
in many important particulars ; but in none more remarkably than 
the sudden failure of mental and voluntary power—the tendency to 
perform acertain cycle of morbid changes in definite periods, and 
the power of propagating their kind in healthy subjects by conta- 
gion.” P. 63. 

In a subsequent passage, at page 91 of the Essay, we have 
these words: 
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“¢ With respect to the brain, [ in typhus mitior] I have examined 
many cases in which no deviation occurred from the due or ordi- 
nary condition of that viscus.”’ 


These testimonies are not very favourable to Dr. Clutterbuck’s 
theory.. From Dr. Percival’s chapter on the Pathology of Fever, 
we shall select the following passage. 


“From whatever cause, or combination of causes, typhus fever 
originates in the body, the sensorial and circulating systems are 
primarily disturbed. The failure of mental and bodily power, with 
obtuse or depraved senses, are so invariably attended with disturbed 
balance of the sanguiferous and secerning systems, that an intimate 
connection must subsist somewhere between these morbid pheno- 
mena. All the incipient symptoms of typhus denote enfeebled energy 
of the heart and arteries, with its usual attendant, venous congestion. 
Whether this venous congestion, in the sinuses of the brain, and 
throughout the cereoral structure, be the cause, or remotely the 
effect of sensorial oppression ;—whether also it occasion the pain 
so commonly felt in the occiput and the spine, the sickness of the 
stomach, and the torpor of the bowels, may not be strictly de- 
monstrable. The facts, however, are prominent, and more or less 
strongly associated. The pale, leaden, or venous huc, which at- 
tends the incipient stage of fever, the oppression of the pracordia, 
the sighing or yawning to afford relief to the pulmonary circulation, 
the laboured or obscure movements of the heart, the torpor of the 
arterial capillaries, whether of the skin or mucous surface of in 
ternal cavities, demonstrate the disturbed balance of the arterial 
and venal systems. In some parts of the body, as the spleen, the 
liver, the brain, where a peculiar provision is made for venous ple- 
thora, this condition seems to obtain, not merely at the onset, but 
more or less throughout the course of typhus fever. No parts in- 
deed appear to be exempt from it, at the commencement of the 
fever ; and where the diurnal or advanced stages of arterial excite- 
ment are feebly developed, venous plethora, local or general, pre- 
vails tothe last. Most commonly, however, the incipient congestion 
of the veins is followed by inordinate actions of the heart, and the 
vessels depending upon it. Hence an inflammatory diathesis super- 
venes, marked by phenomena very different from those just de- 
scribed; viz. a full and florid surface, shining eyes, pains in the 
forehead, throbbing pulse, hurried respiration, and increased heat 
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and sensibility. After a while, these symptoms decline, as their 
precursors, whether the diurnal or the entire cycle of the fever 
be regarded. Yet as I have just observed of the venous plethora, 
so also of the arterial excitement, a perfect or equal subsidence 
does not take place in all the parts or organs of the body. Some 
viscus or tissue retains the inflammatory condition excited by the 
fever, when other parts are freely disengaged. The mucous 
membrane of the bronchi very commonly falls into this condition; 
which, as in peripneumonia notha, is accompanied with venous 
congestion throughout the substance of the lungs. The like co- 
incidence of venal or arterial repletion is often observed in the 
villous coat of the prime viz, the several textures of the brain, 
and the serous tissues in many parts of the body.” 100. 

This is enlarged and enlightened pathology, forming a striking 
contrast with the narrow, contracted cerebralogy of Dr. Clutter- 
buck and his followers. The outline of Dr. Percival’s methodus 
medendi will be found in our first number, pages 66,7, 8, 9, & 70, 
to which we beg to refer. This little, volume is extremely credi- 
table to the talents of Dr. Percival, and we strongly recommend 
its perusal to all those who have not possession of his original 
- Report, on which the present volume is founded. 

Notwithstanding our closing limits, we must still say a few words 
on the prevention of fever. 

Dr. Dickson, of Clifton, in a very logical little tract on this sub- 
ject, has justly observed, that ‘ the diffusion of an evil often tends 
to lessen the individual sense of its magnitude;—the number im- 
plicated has the delusive effect of wonderfully reconciling the 
community to even evitable misfortunes; and of furnishing each 
with a specious pretext for leaving the remedies to others.” The 
danger, however, is now becoming so general, that people, to pre- 
serve themselves, begin to think of guarding others from a disease, 
which, Phoenix like, rises more powerful from its own ashes— 
viresque acquiret eundo! It is therefore culpable and unmanly to 
gaze in apathy at the enemy while advancing to our gates, with- 
out attempting to meet him on the plain. It is very true, that over 
the original sources, and many of the exciting causes of epidemic 
fever, we have but feeble control; yet we can disarm it of much of 
its power, by checking its dangerous tendency towards successive 
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reproduction. The way to do this is obvious to all ranks of the 
profession; namely, separation, ventilation, and cleanliness. It is 
needless to expect any good effects from legislative interference; 
every town where fever prevails, must legislate and act for itself. 
The rich man should come forward with his purse; the clergy with 
their influence; the profession with their personal services, in this 
general work of humanity. ‘Temporary hospitals should every 
where be erected, no matter how simple in their internal economy. 
To these all cases of fever should be immediately transferred, 
when pronounced as such by the proper medical officer; while a 
benevolent band should every where enrol themselves for the pur- 
pose of cleansing and purifying the apartments and clothes of the 
sick thus removed to hospital. These things should even be 
done in anticipation. It is in peace that we prepare for war; and 
so it is in health that we should construct our antidotes, and pre 
ventive checks of disease. The early and prompt removal of half 
a dozen fever patients to a house of recovery, on the first appear- 
ance of its visitation in a town, would, in all human probability, 
prevent eventually one hundred cases of the disease.* 


P. S. Before finally terminating this protracted, but important 
article, we shall take a slight glance at a work which has excited 
much attention on the continent. It is on Typhus Fever, and 
from the pen of Professor Hildenbrand, of Vienna. A very copi- 
ous analysis of this book has just been published in a respected 
cotemporary Journal.t 

Professor H. considers contagious aor as a febrile disease, 
sui generis, like small pox, which, “‘ from a determinate cutaneou: 
eruption,” belongs to the class exanthemata. The constant symp- 
tom, in every stage, is stupor, with delirium or typhomania— 
“‘ accompanied with a more or less evident affection of the liver.” 
He thinks it is not, in its own nature, either inflammatory, ner- 
vous, or putrid; but assumes all these characters occasionally. 
It may arise from the reception of its own specific contagion, or 


* For further particulars on this head we refer to the excellent little tracts 
of D:. Dickson, Dr. Porter, and Mr. James Parkinson. 
+ Quarterly Journal of Foreign Medicine and Surgery, No. 3. 
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be generated in the course of some other febrile affection, which 
newly generated disease is contagious from thenceforward. The 
German Professor divides typhus into eight stages. The first, that 
of Infection, is probably but of afew seconds duration; during which 
the morbid poison penetrates into the system of the individual, 
unaccompanied, he thinks, by any particular sensation. The se- 
cond, or “stage of opportunity,” is that in which those premoni- 
tory symptoms of indisposition are observed, which precede any 
febrile affection. This stage, he believes, never lasts longer than 
seven, nor less than three days. In this stage, he thinks, the dis- 
ease may sometimes be arrested by cold affusions, &c. but not 
afterwards. The third is the stage of invasion, in which the actual 
febrile paroxysm begins. 

“ A creeping sensation over the head and back is first felt, and 
then the decided shivering takes place, accompanied with the other 
concomitants, paleness of the surface, cutis anserina, &c.”’ * 


This stage rarely exceeds twelve hours. 

The fourth is the inflammatory stage, corresponding with our 
reaction. Jn this stage the typhus eruption appears. 

“ This consists of a red, spotted efflorescence, having a great 
resemblance to the mottled appearance which the skin of a healthy 
person presents, when exposed to a slight degree of cold. Among 
the spots are interspersed small papulz, not so prominent as those 
of the miliary eruption, but rather like those of measles. With 
this, miliariz and petechjz (dependent on accidental causes) are 
frequently conjoined.” id. 226, 

This stage closes with the 7th; and the fifth or nervous stage, be- 
gins on the 8th day of the fever. The heat of the surface is now re- 
markably increased, and communicates a burning sensation to the 
hand. ‘The cutaneous eruptions, with the exception of petechia, 
disappear. The epidermis becomes dry and shrivelled, the patient’s 
torpor and indifference are increased. In this stage the sensorium 
suffers in a peculiar manner. We have tremors, subsultus ten- 
dinum, slight convulsions, &c. with deafness, impaired vision, smell , 


* Journal of Foreign Medicine and Surgery, No. 3.p. 225. 
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and taste. The patient dreams without being asleep, and talks 
deliriously. He has generally one predominant false impression 
or train of ideas. This stage lasts during the 8th, 9th, and 10th 
days; at the end of which, a stronger than usual evening exacer- 
bation takes place, and lasts for a few hours, when a gentle per- 
-spiration or evacuation from the bowels is succeeded by an evi- 
dent remission. This remission is most considerable on the 
lith day; but on the 12th and 13th, it is again supplanted by 
increased febrile heat, and aggravated affection of the nervous 
~ system. 

The sizth stage is that of crisis. At the end of the 13th day, 
a most severe exacerbation takes place; the heat is more glow- 
ing; the arteries pulsate more strongly; the brain is more affected, 
and astate of-sopor occurs. On the 14th, the skin relaxes, “ the 
external apertures of the body seem to open and to be freed from 
spasm, and the decisive moment, arrives.” Some evacuation 
from the external or internal surfaces marks the crisis. 

The seventh stage is that of abatement of all the symptoms; and 
the eighth is that of convalescence. . 

Professor Hildenbrand conceives that the new contagious mi- 
asma is not generated until the appearance of the eruption, and 
that it is in its most active state during the permanent dryness of 
the skin in the nervous stage of the disease. He thinks that 
fomites cannot retain the poison longer than three months in an 
active state. 


“ The opinions regarding the proximate cause of typhus are 
innumerable. That of Marcus, which makes it inflammation of 
the brain, is erroneous, and merely substitutes a part for the whole ; 
for the cause might, with equal justice, be said to be an inflam- 
mation of the intestines, &c.”? Journal of Foreign Medicine, pi. 
234. 

Upon the whole, the Professor thinks, that the secreting mem- 
branes, though not actually inflamed, very nearly approach to it, 
in typhus; and to this succeeds the affection of the nervous sys- 
tem. In the inflammatory stage, local inflammations, sub-in- 
flammations, or congestions, may grow out of the general excite- 
ment of the system. 
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The following extract will give a tolerable view of the German 
Professor’s methodus medendi. 

“ We first find that, in simple ordinary typhus, the vital powers, 
of themselves, are sufficient to effect the most perfect recovery, 
and that this happens only after a certain period of time, and after 
precise changes in the system ; and then that this disease has a 
course so determinate, that no method has hitherto been discovered 
by which it can be successively shortened, much less cured—that 
death alone can shorten it; or, that interrupted typhus produces 
death. 

“Things being thus constituted, nothing remains for the 
practitioner but to adopt the indirect method of cure, to await the 
operations of Nature, by which this cure is effected—to support 
her in these; to set aside all impediments, in order that the vital 
powers may exert their beneficial influence, in a free and undis- 
turbed manner, until the disease be surmounted, and the conta- 
gious process completely terminated.”” P. 289, 

In the third stage of invasion nothing should be done but give 
tepid diluents, and preserve a moderate warmth in bed. In the 
fourth, or inflammatory stage, our business is to guard any weak- 
ened organ from the effects of high general excitement. Emetics, 
he recommends; and, if the lungs are severely affected, to precede 
its use by venesection. But even in this stage, he trusts princi- 
pally to mild diaphoretic or diluent drinks, with, occasionally, 
the neutral salts, to stimulate the mucous membranes and clear 
away morbid secretions. 

“ Whoever adopts, in the ordinary course of typhus, a very 
active practice, such as blood-letting, purgatives, and stimulants. 
will disturb the progress and crisis of the disease.” | 

Speaking of blood-letting in particular, the German Professor’ 
says, 

“In many, and certainly in most cases, it is pernicious, not 
merely in the nervous, but in the inflammatory stage. In mild, 
regular typhus, occurring even in plethoric habits, it is a superflu- 
ous remedy ; but a highly aggravated inflammatory character, or 
dangerous local inflammation indispensably requires it. If it be 


‘omitted in such cases, the local affection ends unfavourably.” 240. 
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He condemns severe purging, as “it has the effect of drawing 
ihe fluids from the skin, and occasioning colliquative diarrhaea.” 

In the ulterior stages, blisters, camphor, arnica, and small doses 
of wine, are highly spoken of. 

Having thus presented our readers with a view of Professor 
Hildenbrand’s doctrines and practice in typhus, it only remains 
to make a very few reflections of our own. 

It is quite evident that the fever described as typhus by our 
author, does not assimilate with what we call typhus here. Where 
is the exanthematous eruption in our typhus? It appears that 
Professor H. has greatly erred in making typhus obey such regu- 
lar laws as the exanthematous fevers observe. We see nothing 
to justify such doctrine in this country. Nevertheless, there can 
be no doubt but the Professor’s descriptions are drawn correctly 
from life; and this leads to the inevitable conclusion, that typhus 
as well as other diseases, is so modified by climate and locality, 
that the therapeutics of one country are inapplicable to the diseases 
of another. Although, therefore, Professor Hildenbrand’s work 
may prove a classic production for the meridian of Vienna, it will 
not do here at all—an observation, indeed, which applies to most, 
even of the best continental writings—particularly as regards: the 
treatment of disease. ‘To those concerned in the foreign trade, 
therefore, we would strongly advise the more frequent importation 

ef pathology, in preference to continental therapeutics, which do 
not suit the English market. 








On the Treatment of Puriform Discharge from the Ear. By J. H. 
Curtis, Esq. Surgeon-Aurist to the Prince Regent. 


(From the London Medical and Physical Journal, for May, 1819.) 


Or the diseases of the ear, one of the most obstinate and per- 
plexing to practitioners is that attended with a puriform discharge, 
and so termed from this circumstance. The success of the prac- 
tice I have adopted in this disagreeable and obstinate complaint 


Vou. HI.—O 


ne a a ng a = : , a Saar - Aang Py esa --- - . - 
. s+ = = vs on ee . _ -~ pos ~~ _ i “ ~~ a nk cs 
" on Preteen 16a: Fm eee rae = aati —— . - * = ems ne 2 be 
- ss Pe = —* oe ~OS ee oe 
- al = ee - _. — . = — ” . - _ - ~~~. > - 4 - 
_-- " rae — ees ee eae - theese. - 
— ae mae . ax a. no ~ < - =r . ' " - - - oo 
eS <del ry + “ oT wth =? Se PA Bel es pei oad . 
- oa ~ < “ . 4 


- NE ag i TE ET ae 
ano dt Far : 

















































ee ee ae 


= = — ~n-- ~ ~~ - . ~ — ‘ an wan ; ; 
= —-—- ~ —— - —p : a = . > - 1 
- as ccmee eras ets ae a - iat ~— i RE Aoi : = ss _ ——— eee —_ = 
. aioe in heads ; - ae — 7 be “ _ aw of = eee ¥ " 

— 2 ae - eee ee eee ee oe -- oye se ne : A i te et —— — . _ P . 
ee Sa ote: “aed > - : 2 Res bie eas a Far T = ta ae a Sp See Pg * Sai 5 = — = 
am, SRS 25 PF SP FE cs w ’ “ ek + ES Santee M i aa men tte << = : 
Pt Sha, OR at Se > I —— a eh = Fe oe ex =e = ee — line se ae : 

: now — = ~ a ~ = ; : i= - ~.. : > — ie 


sr 
+> 


~ <3 
Se a gS 


* ger Sere aera ee A 


BS 


2D Se ae 
~ oy See 


=> = - 


eS 
fog 









ae 


- 





— 


ra 





— 
ee 





Lo St PERE ter coh 


— —- 






106° @nthe Treatment of Puriform Discharge from the Ear. 


has, I believe, been more fortunate than that obtained fram the 
measures generally employed, if we may be allowed to form con- 
clusions from the statements of the best authors on this subject. 
This cannot be better illustrated than by the recital of a few 
cases selected from the records of my practice, in the order in 
which they have occurred. 

Miss B. of St. John street, aged 26, had been from her child- 
hood affected with deafness and a puriform discharge from one 
ear. After having been ander the care of .several eminent sur- 
geons in London for upwards of two years without relief, she ap- 
plied to me. On inspecting the ear, I found the meatus much ex- 
coriated by the discharge, which was very profuse and offensive; 
the tympanum, I observed, was partly destroyed, as air could 
be forced out of the passage. In other respects the ear appeared 
perfectly sound. Adopting my usual plan of not stopping the dis- 
charge hastily, I ordered a blister to be applied behind the. ear, 
which was kept open for a fortnight; after which the patient used 
an injection of zinci sulphas; but this not appearing to have the 
desired effect, I had-recourse to the argentum nitratum, as recom- 
mended by Mr. Saunders in cases of this nature. The patient 
began by using ten grains in four ounces of water, and I increased 
it to the extent of thirty-five grains, which completely healed the 
parts; and I had the farther satisfaction, at the same time, to find 
her hearing restored. It may be necessary, perhaps, to mention 
that it took nine months to complete the cure. 

A similar case of a young gentleman yielded also to this treat- 
ment; but his case, though not of so long standing, I at first sight 
considered more difficult of cure, from his having a polypus ex- 
tending directly across the meatus, which I removed by an instru- 
ment I had constructed for the purpose. Immediately after the 
operation he was able to hear, but the discharge continued for 
some time, though at last it was happily entirely supprest. 

Another case of the same nature occurred in a lady, who was 
sent to me by a physician, whose hearing was defective in both 
ears, in consequence of a puriform discharge. This case yielded 
in a short time to a varied combination and change of injections, 
consisting vf solutions of zinci sulphas, plumbi superacetas, argen- 











Scarpa on Ascites attending Pregnancy. 107 


tum nitratum, cupri sulphas camph. joined occasionally with cam- 
phor and opium. 

A great number of cases of a Jike description have come under 
my observation, as already stated, at the Royal Dispensary, and 
have yielded to a similar plan properly persevered in for a length 
of time. 


The above cases, I trust, will sufficiently prove that diseases of 


this nature are frequently curable, when a proper plan of proceed- 
ing is persevered in. 


2, Soho-square, Nov. 5, 1818. 





Sulla Gravidanza susseguita da Ascite. Memoria de] Cavaliere 
Antonia Scarpa, Professor Emerito, e Direttore della Facolta 
Medica della R. I. Universita di Pavia. Treviso, dalla Tipo- 
grafia Provinciale di Francesco Andreola, 1817. 


On Pregnancy accompanied by Ascites. By Antonia Scarpa. Folio. 
pp. 10. 


‘From the London Quarterly Journal of Foreign Medicine and Surgery, for 
May, 1819.) 


Tue present Memoir was published in the first volume of the 
Scientific and Literary Memoirs of the Atheneum of Treviso, but 
has since appeared separately, and has been transmitted to us by 
our correspondent at Pavia. We doubt not that our readers will 
feel satisfied by our presenting them with the Memoir, scarcely 
abridged. It is Professor Scarpa, then, who speaks in the re- 
mainder of this article. | 


e—— 


One of the most serious accidents which sometimes connects 
itself with pregnancy in its commencement, or about the middle 
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of its course, is a great collection of serum within the pregnant 
uterus, or externally to it and strictly within the abdomen, or in 
both of these cavities at the same time. In all of these cases, in- 
dependently of the vety considerable inconvenience arising from 
the great swelling of the inferior extremities, the rapid distention 
of the abdomen becomes so enormous in the course of a few 
months after conception, that the displacement backwards of the 
abdominal viscera, caused by the uterus in the state of dropsy, or 
accompanied by ascites—the push which is made upwards upon 
the diaphragm—the constriction which is necessarily produced in 
the cavity of the thorax—and the oppression of the organs of re- 
spiration, at last throw the patient into a state of great distress, 
and of imminent suffocation. 

When the morbid collection of serum occupies the cavity of the 
gravid uterus, the disease is strictly nothing more than an extra- 
ordinary increase of the liquor amnii, and nature frequently pro- 
vides a remedy for the consequences of such an accumulation, in 
premature parturition. But when the serous effusion takes place 
externally to the gravid uterus, and in the same manner as the 
acute dropsy of the abdomen, the complication is much more dan- 
gerous, and always demands the aid of surgery. This will clearly 
appear in the relation of the following case. 

Giovanna Beccali, aged 30 years, the well formed and vigorous 
mother of four healthy children, gave signs of conception in De- 
cember, 1806. Before that period, she felt a constant obtuse pain 
in the whole circumference of the abdomen, and still more dis- 
tressing in the loins, for which she had herself bled. Owing to 
unskilfulness, or negligence in the surgeon, the blood-letting 
was exorbitant, and ad deliquium. Aggravated pains continued 
in the abdominal parietes, and in the loins, to which were now 
added an uncommon debility and inertness of the inferior extremi- 
ties, with a constant sensation of coldness in the feet. C&dema 
now began, mounting successively from the feet, to the legs, thighs, 
nates, loins, and parts of generation. ‘To vomiting, and nausea, 
the usual attendants on pregnancy, was added almost unquench- 
able thirst. The urine became scanty, and reddish; the abdomen 
increased in size with extraordinary rapidity, so that in the fifth 
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month of utero-gestation, Beccali appeared as if at the end of her 
pregnancy. At this period, the thirst continued, and the scanty 
and Jateritious urine was as formerly, all the evacuant and diuretie 
medicines which had been prescribed having been ineffectual.* 

At the beginning of the sixth month, the tumefaction of the in- 
ferior extremities, and the distention of the abdomen, were so ex- 
cessive, that the unfortunate woman, oppressed by difficulty of 
breathing, frequent faintings, impossibility of resting in the ho- 
rizontal position, want of appetite, and almost perpetual watching, 
with her countenance tumid and livid, felt herself as if at the 
point of death. : 

She was in this miserable state when I visited her for the -first 
time. The abdominal integuments were livid, and appeared ex- 
tenuated; the umbilicus was prominent; the hypochondriac.regions 
tumid and singularly elevated; the inferior extremities greatly 
swoln, and threatening in different parts to give way. Although 
the woman had felt no motion of the foetus, yet the elevation of 
the neck of the uterus, and the tumidness of the lips of the os 
tince, discovered on examination, joined with the former signs of 
conception, left no question concerning the existence of pregnancy. 
On striking the abdomen, there could be no doubt that a copious 
serous effusion occupied its cavity. The fluctuation of the fluid on 
percussion was not equal in all parts; it was obscure in the hy- 
pogastrium, and in the flanks; manifest in the elevated hypochon- 
driac regions; very vibratory in the left hypochondrium near the 
edge of the cartilage of the false ribs. 

The undoubted presence of fluids in the abdomen, complicated 


or not as it might be with dropsy of the pregnant uterus, and above 
é / 

* Lorsque Pascite est occasionnée par la grossesse, celle-ci est ordinaire- 
ment trés-facheuse dés les premiers mois. Les vomissements, et l’inappe- 
tence ouvrent la scene ; la foiblesse survient de méme que l’alteration, et alos 
on boit beaucoup pour la satisfaire. Les urines ne coulent qu’ en petite quan- 
tité ; les jambes s’engorgent ; le ventre s’cleve ; la fluctuation se fait sentir, et 
il est rare que la mére sent son enfant avant le sixieme, ou le septieme mois, 
qu’ elle le porte 4 terme, et plus rare encore que l’enfant vienne vivant, et 
hien constitné. Barraillon. Mem. de la Soc. R.de Med. An, 1784-5 
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all, the imminent danger of suffocation, to which I saw the patient 
exposed, determined me to practise without delay paracentesis of 
the abdomen, in preference to the puncture of the uterus, as besides 
it did not appear sufficiently clear that the uterus itself was drop- 
sical. As the fluctuation was much more distinct in the lett hy- 
pochondrium than elsewhere, I determined to perforate the abdo- 
men close to the edge of the false ribs, though an unusual situation 
for this operation, with the full confidence of being able in this 
way to evacuate the fluid, without the smallest injury to the fundus 
and body of the gravid uterus, or to any of the surrounding viscera. 
The trocar being introduced between the edge of the rectus mus- 
cle and the edge of the false ribs, a limpid and inodorous fluid es- 
caped in a continued stream, in quantity from twenty-five to thirty 
pounds. The patient, far from feeling herself weakened by this 
evacuation, as is commonly the case in chronic ascites, felt herself 
stronger. Respiration became more and more easy, and a certain 
hilarity of countenance testified the relief which she experienced 
from the operation. The fluid being completely evacuated, the cir- 
cumference of the gravid uterus was distinctly felt with the hand. 
Being put to bed, and having taken a bason of soup, and a little 
wine, she slept placidly for three hours. On awakening, she 
voided a large quantity of urine, and continued to do so during the 
night. At day-break, she perspired over the whole body, and 
said she felt an appetite. In the course of the following night, 
labour-pains came on, the membranes gave way, the liquor amnii 
was discharged in such abundance as to be reckoned at fifteen 
pounds by her. attendants, and then two foetuses were: expelled, 
who died in a few seconds. ‘The placenta was speedily expelied 
by the natural force of the uterus. Every thing else proceeded 
regularly, and the milk fever was mild, and of short duration. 
The tenth day after the operation, the puncture made by the tro- 
car was closed and cicatrized, and the swelling of the inferior ex- 
tremities appeared inconsiderable. On the fourteenth day after 
the operation, Beccali rose from bed, and resumed her domestic 
employments. She afierwards enjoyed excellent health, and in a 
few years became twice pregnant, and was delivered without any 


accident. 
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‘Though the perforation which I made through the abdominal pari- 
etesin the left hypochondrium, between the externai edge of ile rec- 
tus muscle and the edge of the cartilages of he false ribs, may seem 
at first view an operation sufficiently dangerous, yet if all the cir- 
cumstances of the case be attentively considered, it will be found 
really not to have been so. The fluctuation of the fluid on per- 
cussion, in the left hypochondrium, was felt as if at an inconsider- 
able depth below the skin. Besides, it is well known that from 
the position of the fundus and body of the gravid uterus at the be- 
ginning of the sixth month, and the situation of the abdominal 
viscera, which are pushed towards the upper part of the abdomen, 
and against the diaphragm, the fluid contained within the abdomen 
is forced to, collect in greatest quantity precisely in the hypochon- 
driac regions. For confirmation of this, we have only to look at 
Hunter’s plates,* in which the body and sides of the pregnant 
uterus are distinctly seen to be applied to the anterior part and 
flanks of the abdomen, while a portion of the small intestines, the 
transverse colon with the omentum, stomach, liver, and spleen, 
are thrust by the fundus of the uterus towards the back, and above 
the umbilicus towards the diaphragm, where they meet with least 
resistance. ‘The fluid contained within the abdomen has conse- 
quently no wider space, in which to collect itself, than between 
the pregnant uterus and the viscera; that is to say, in the hypochon- 
driac regions, precisely where the fluctuation on percussion is most 


distinctly felt; and more particularly in the left hypochondrium 


than in the right, from the spleen filling up less space than the 


liver. Hence it is that the interposition of a large quantity of 


fluid between the uterus and the viscéra, furnished an opportunity 
for perforating the abdomen, in order to evacuate the fluid, with- 
out any risk of wounding the gravid uterus, or any of the viscera 
by which it was surrounded. 

Not that I believed it so dangerous to puncture the pregnant 
uterus as some have thought it.t 1 know instances of this ope- 
ration having been performed upon the pregnant uterds, both in 


* De Utero Gravide, Tab. 1. VIII. 
* Chambon—~Maladies des Femmes, T. I. page 28, 
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all, the imminent danger of suffocation, to which I saw the patient 
exposed, determined me to practise without delay paracentesis of 
the abdomen, in preference to the puncture of the uterus, as besides 
it did not appear sufficiently clear that the uterus itself was drop- 
sical. As the fluctuation was much more distinct in the left hy- 
pochondrium than elsewhere, I determined to perforate the abdo- 
men close to the edge of the false ribs, though an unusual situation 
for this operation, with the full confidence of being able in this 
way to evacuate the fluid, without the smallest injury to the fundus 
and body of the gravid uterus, or to any of the surrounding viscera. 
The trocar being introduced between the edge of the rectus mus- 
cle and the edge of the false ribs, a limpid and inodorous fluid es- 
caped in a continued stream, in quantity from twenty-five to thirty 
pounds. The patient, far from feeling herself weakened by this 
evacuation, as is commonly the case in chronic ascites, felt herself 
stronger. Respiration became more and more easy, and a certain 
hilarity of countenance testified the relief which she experienced 
from the operation. The fluid being completely evacuated, the cir- 
cumference of the gravid uterus was distinctly felt with the hand. 
Being put to bed, and having taken a bason of soup, and a little 
wine, she slept placidly for three hours. On awakening, she 
voided a large quantity of urine, and continued to do so during the 
night. At day-break, she perspired over the whole body, and 
said she felt an appetite. In the course of the following night, 
labour-pains came on, the membranes gave way, the liquor amnii 
was discharged in such abundance as to be reckoned at filieen 
pounds by her. attendants, and then two foetuses were: expelled; 
who died in a few seconds. ‘The placenta was speedily expelied 
by the natural force of the uterus. Every thing else proceeded 
regularly, and the milk fever was mild, and of short duration. 
The tenth day after the operation, the puncture made by the tro- 
car was closed and cicatrized, and the swelling of the inferior ex- 
tremities appeared inconsiderable. On the fourteenth day after 
the operation, Beccali rose from bed, and resumed her domestic 
employments. She afterwards enjoyed excellent health, and in a 
few years became twice pregnant, and was delivered without any 
accident. 
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‘Though the perforation which I made through the abdominal pari- 
etes in the left hypochondrium, between the externai edge of ibe rec- 
tus nuscle and the edge of the cartilages of he false ribs, may seem 
at first view an Operation sufficiently dangerous, yet if all the cir- 
cumstances of the case be attentively considered, it will be found 
really not to have been so. The fluctuation of the fluid on per- 
cussion, in the left hypochondrium, was felt as if at an inconsider- 
able depth below the skin. Besides, it is well known that from 
the position of the fundus and body of the gravid uterus at the be- 
ginning of the sixth month, and the situation of the abdominal 
viscera, which are pushed towards the upper part of the abdomen, 
and against the diaphragm, the fluid contained within the abdomen 
is forced to, collect in greatest quantity precisely in the hypochon- 
driac regions. For confirmation of this, we have only to look at 
Hunter’s plates,* in which the body and sides of the pregnant 
uterus are distinctly seen to be applied to the anterior part and 
flanks of the abdomen, while a portion of the small intestines, the 
transverse colon with the omentum, stomach, liver, and spleen, 
are thrust by the fundus of the uterus towards the back, and above 
the umbilicus towards the diaphragm, where they meet wiih least 
resistance. The fluid contained within the abdomen has conse- 
quently no wider space, in which to collect itself, than between 
the pregnant uterus and the viscera; that is to say, in the hypochon- 
driac regions, precisely where the fluctuation on percussion is most 


distinctly felt; and more particularly in the left hypochondrium 


than in the right, from the spleen filling up less space than the 


liver. Hence it is that the interposition of a large quantity of 


fluid between the uterus and the viscéra, furnished an opportunity 
for perforating the abdomen, in order to evacuate the fluid, with- 
out any risk of wounding the gravid uterus, or any of the viscera 
by which it was surrounded. 

Not that I believed it so dangerous to puncture the pregnant 
uterus as some have thought it.— I know instances of this ope- 
vation having been performed upon the pregnant uterus, both in 


* De Utero Gravide, Tab. 1. VIII. 
+ Chambon—~Maladies des Femmes, T.!. page 28 
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a dropsical state, and when it was not dropsical. Bonn* relates 
a case of paracentesis performed upon a woman near the end of 
utero-gestation, who by mistake was supposed to be affected with 
ascites, in which the puncture of the uterus had no other bad con- 
sequence than that of accelerating labour. Camper} observes, 
that “in utero hydropico paracentesim, vitata vescica, posse adhi- 
beri inter umbilicum, et pubem sine ulla gravi sequela.” The 
observations of Langiof and of Reiscard§ confirm this. In Octo- 
ber, 1808, my colleague Nessi successfully punctured the dropsi- 
cal uterus of a country woman, aged thirty-five years, who, in the 
fifth month of her pregnancy, was threatened with suffocation. 
The perforation was made in the linea alba, between the pubis 
andthe umbilicus. The woman gave birth to two children, who 
died soon after. The patient rose on the fourteenth day after; but 
was seized witli menorrhagia, which, however, had no bad conse- 
quences. || 

But I must observe, that there is a difference between the gravid 
uterus in the state of dropsy, and the gravid uterus accompanied 
by ascites. In this second case, the perforation of the uterus 
might not be necessary, from there being no unnatural accumula- 
tion of the liquor amnii; and did these two kinds of dropsy exist 
in the same subject, after the liquor amnii was evacuated, the fluid 
of the ascites would remain to be let out, unless we meant to leave 
it to the absorbents, the action of which in weakly patients is 
slow and uncertain. On the other hand, when the fluid effused 
into the abdomen is evacuated, should it happen that the pregnant 
uterus is. not dropsical, it may continue its functions to the natural 
term; and if dropsical, after the paracentesis of the abdomen it be- 
comes excited by sympathy to expel its contents, and this expul- 
sion takes place without the needless irritation of a wound made 
in the viscus itself. And as for acute ascites, it is undoubted, that 
the artificial and complete evacuation of the fluid contributes 


* Anat.und Chirurg. Remark. — + Dissert. de Hydrope. 

+ Lib. I. Epist. X XIX. § Haller—Disput. Chirurg. 

| In three such cases, which have come under my own observation, 
there were twins, 
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powerfully to re-establish the equilibrium between the exhalant 
and absorbent systems of the abdomen, as well as to excite the 
action of the secreting urinary organs. I have had frequent ocea- 
sion to confirm the truth of this important point of practice in 
cases of acute ascites in children after measles, and in puerperal 
women in consequence of peritonitis. Chambon* advises that in 
urgent cases of pregnancy, attended by acute ascites, the surgeon 
should confine himself to making some superficial scarifications of 
the legs and feet; and should even defer these as long as possible, 
although the period of parturition be yet distant. _ It must be con- 
cluded, that the author whom I have cited had never been a spec- 
tator of the anguish, and imminent danger of suffocation, to which 
the patient is exposed in this combination of circumstances, to pro- 
pose a means so slow and uncertain, as that of scarifying the infe- 
rior extremities, in order to remove the fluids effused into the cavity 
of the abdomen. 

_ As to the diagnosis of the two kinds of dropsy above mentioned, 
when they exist separately, we possess sufficient signs by which 
to distinguish the one from the other. When the uterus alone is 
dropsical, the abdomen has the same regular form as at the termi- 
nation of utero-gestation, although only five months have elapsed 
since conception. The motions of the foetus, if they are occasion- 
ally felt, are irregular and very indistinct. The patient has no 
thirst. The abdomen, upon percussion, manifests but a slight, 
deep-seated, and obscure fluctuation. It is surprising, indeed, 
that the pregnant uterus in the state of dropsy, although it does 
not exceed its size at the end of utero-gestation, produces a threa- 
tening of suffocation, which no woman on the point of parturition 
experiences. Our surprise will cease, if we reflect, that in the 
ordinary course of pregnancy the distention of the uterus takes 
place by almost insensible degrees, to which a gradual yielding of 
the peritoneum, of the abdominal muscles, and of the external in- 
teguments corresponds, by means of which, after the fifth month, 
the gravid uterus falling forwards from the perpendicular line of 
the body, gradually ceases from pushing the abdominal viscera 
towards the diaphragm. But as the dropsical gravid uterus quickly 


* Toc. cit. 
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acquires the size of a pregnant uterus at the period of parturi- 
tion, whilst the peritoneum, the abdominal muscles, and the inte- 
suments, are still rigid and resisting, the uterus is kept in the 
longitudinal axis of the body, and hence continues to press up the 
abdominal viscera towards the diaphragm, and to diminish the 
cavity containing the organs of respiration. 

The symptoms of acute ascites attendant upon pregnancy are 
essentially distinct from the preceding. The regular form of the 
fundus and body of the pregnant uterus is not evident to the touch 
in this case, principally from the enormous distention and promi- 
nence of the hypochondria, arising from the great quantity of fluid 
interposed between the fundus and posterior part of the uterus and 
the abdominal viscera. The urine is scanty, and lateritious. The 
thirst is constant. The abdomen upon percussion presents a 
fluctuation obscure in the hypogastric region, and in.the flanks, 
bit sufficiently sensible and distinct in the hypochondria, strong 
and vibratory in the left hypochondrium between the edge of the 
rectus muscle and the margin of the false ribs: in which last situ- 
ation consequently the paracentesis of the abdomen may be ex- 
ecuted in such cases without wounding the fundus or body of the 
uterus, or any of the surrounding viscera. 





Some Observations and Examples of Phlegmasia Dolens, in the 
Puerperal, Gravid, and unimpregnated States; and also in the 


Male. By Dr. Dickson, F. R. S. Edin. 
(From the London Medico-Chirurgical Journal, for July, 1819.) 


In the following paper I am enabled to adduce some instances 
of Phlegmasia Dolens in the puerperal, gravid, and unimpreg- 
nated female, and also in the male, which have not appeared 
before the public; and though the observations by which they are 
accompanied, may not possess much value, they will yet answer 
a desirable purpose, if they shall draw from the stores of ampler 
experience than mine, any new facts elucidatory of the history, 
nature, or treatment of this obscure and distressing complaint. 1! 
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do not here propose to enter into a minute detail, as the subject 
has been fully discussed by Mr. White, Dr. Hull, and others; 
and as the various opinions previously entertained, are to be found 
in the work of the last named author. 

This disease, under the title of “‘ edema puerperarum,” has 
been appropriately defined by Dr. Callisen, “tumor elasticus, 
albescens, renitens, calidus, dolens, foveam impressi digiti haud 
retinens, puerperis haud infrequentur, gravidis rarissime infestus.”’ 
Vide Principia systematis Chirur. Hod. 

Phlegmasia dolens, indeed, is readily discriminated by the 
puerperal period of attack, by the unyielding, white, glossy swell- 
ing, and by the excessive pain experienced on moving the affect- 
ed limb. It usually appears in about a fortnight after delivery 
(though occasionally at both an earlier and a later period), with a 
feeling of pain, uneasiness or stiffness in the lumbar, hypogastric, 


or inguinal region, or upper part of the thigh, with a degeee of 


fulness, or swelling, which soon increases, and extends down the 
inside of the thigh, and generally to the labium pudendi of the 


side affected. Sometimes, however, the pain is first complained 


of in the foot, calf of the leg, or ham; but in either case, the 
affection quickly diffuses itself; the limb becomes hot, tense, 
swollen, and of a shining whiteness; and the disease is, for the 


most part, attended with considerable quickness of pulse, heat of 


skin, white tongue, anorexy, derangement of secretions, and other 
symptoms of fever. | 

The progress and degree of tumefaction vary much; in some 
cases, the extremity enlarges rapidly, and even in twenty-four 
hours attains twice the size of the natural state, and sometimes it 
is larger than this: but in others again, it is much less considera- 
ble. The swelling is of a peculiar character; there is no appear- 
ance of redness or inflammation—on the contrary, it is pale and 
glabrous, but warm and incompressible; and the limb feels ex- 
tremely tender when touched, and exquisitely painful on any at- 
tempt to move it, or to let it hang down. After some days, the 
fever usually abates; the tumour, hardness, and morbid sensibility 
of the limb become less; and little subeutaneous knobs or promi- 
nences are often perceived on dratving the hand over its surface. 
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Sometimes the conglobate glands, and as the intumescence 
further subsides, enlarged lymphatic vessels are stated to have 
been felt. Occasionally, as the affection declines in one limb, it 
migrates to the other. As to duration, the disease occupies a 
very uncertain period, according to its,intensity, the habit of the 
patient, and the mode of treatment employed. In unfavourable 
cases, it proves very tedious and untractable, continuing for many 
weeks, and even months, and very often leaving the extremity for 
a long time, if not permanently, weakened and enlarged. 

In two attacks, in successive confinements of the same lady, 
where I had a particular opportunity of watching the disease, (one 
of which occurred on the eleventh day after delivery, the other a 
day or two later,) the invasion was obscure; and a degree of lame- 
ness on attempting to walk, imputed to rheumatism, was the first 
symptom complained of. The last time, slight feverishness, and 
a diminution of appetite, were experienced on the preceding day; 
and on inquiry being made, the patient recollected having felt 
some chilliness, followed by increase of heat in the night; but 
these were so inconsiderable that they would have escaped notice, 
if attention had not been excited by the recollection of her former 
attack, and by the increasing lameness of the limb, almost 
amounting to paralysis, with some stiffness, and tenderness in the 
eroin; after which the disease rapidly developed itself. On the 
same evening, the pulse rose from 80, the usual standard, to 100, 
and afterwards to 112, with some affection of the head, increase 
of heat, white tongue, quicker respiration, general irritability and 
restlessness, and the limb became enlarged and hot, exceedingly 
tender to the touch, and excruciatingly painful on moving, or at- 
tempting to put the foot down. | 

The march of the disease differed in the two instances: in the 
first, the pain was experienced first in the thigh, or rather in the 
right groin, from which it extended down the inside of the thigh, 
in the course of the vessels to the ham, calf of the leg, and foot, 
in regular succession; in the other, though some flying pains, re- 
sembling rheumatism, were felt in the limb, top of the thigh, 
hypozastric, and inguinal region, yet the pain was chiefly seated, 
at first, in the calf of the leg, from which it successively descended 
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to the foot, and afterwards extended to the knee and thigh of the 


left extremity. It is worthy of remark, that on the last occasion,” 


the uterine discharge, (which had become pale, and, indeed, had 
almost ceased entirely,) soon after the accession of fever, returned 
quite fresh and florid; and continued so, though moderate in quan- 
tity, for nearly a week—a circumstance which, with the assist- 
ance of leeches, probably prevented the swelling from becoming 
more considerable, for it did not exceed from half an inch to an 
inch and a half, or two inches, in any part, the natural dimen- 
sions of the limb. 

An extraordinary instance of death from uterine haemorrhage, 
supervening in phlegmasia dolens, I may here mention, lately 
came to my knowledge; but as I am not in possession of all the 
circumstances of the case, I shall only remark, that it appears to 
me to illustrate. strongly the importance of obviating local deter- 
mination, in such cases, by venesection, when indicated, but par- 
ticularly the propriety of the abstraction being made at an early 
period, whether the blood be taken from the system, or locally. 
A woman, on the fourth day after delivery, was seized with rigors, 
pain in the foot and leg, which afterwards extended to the thigh 
and groin. With the intermediate symptoms, and treatment, I 
am unacquainted; but on the tenth day of the attack, a practi- 
tioner was sent for, who directed twenty leeches to be applied to 
the affected limb, which was nearly twice the size of the other: 


The bleeding continued after their removal for the greater part of 


the night; andon her attempting to get up for some purpose, a 
flow of blood suddenly escaped from the uterus, which proved fatal. 

Itis altogether unnecessary to advert to the milky deposits and 
different hypotheses of earlier writers, or to dwell upon the well 
known opinions of Mr. White, Mr. Trye, Dr. Ferriar, and others, 
relative to the nature of this disease.. They are fully discussed, 


and the theory that it depends on inflammation and obstruction of 


the lymphatics of the limb, is combated in the comprehensive 
Essay of Dr. Hull, who conceives, that ‘the proximate cause 
consists in an inflammatory affection, producing suddenly a con- 
siderable effusion of serum and coagulating lymph, from the ex- 
halants into the cellular membrane of the limb” (p. 20+); which. 
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in the valuable Dictionaries of Dr. Rees and Dr. Parr, is consi- 
dered, upon the whole, as the most rational explication, and as 
approaching ‘nearest the truth. By some writers, as Kirkland, 
Mr. Charles Bell, &c. it has been deemed more of the nature of 
a critical swelling, as is noticed by the same author, loco citato. 

Mr. Burns says, *‘ the disease seems to consist partly in inflam- 
mation and partly in nervous irritation, producing both pain and a 
temporary species of palsy; and the cure consists in lessening the 
one and allaying the other. Jam inclined to consider the cause 
to be an irritated or slightly inflamed state of the parts within the 
pelvis, which sometimes produces merely a stiffness and swelling 
at the passage of the round ligaments, and sometimes an irritation 
of the nerves which pass to the leg.” Syst. of Midwifery, 4th 
fed. p. 438. 

In a letter, with which I have been favoured by Mr. Charles 
M. Clarke, he justly. characterizes it as a very distressing and 
obscure complaint; the nature of which is still very imperfectly 
understood. . 

The editors of the London Medical Repository, for June, 1817, 
observed, that as far as their experience goes, it attacks only those 
of arheumatic diathesis; and if they can depend upon a single 
dissection, that they might venture to pronounce the disease 
rheumatic inflammation of the coats of the veins of the legs; 
hence the intermittent character of the fever, and pain, the pecu- 
liar state of the urine on the decline of the paroxysm, and the 
great relief which is experienced from the application of leeches. 
Dr. John Hall, of Berwick, whose practice in this branch of the 
profession has been considerable, informs me, that he has met 
with only three cases of phlegmasia dolens; but that they were 
not subject to rheumatism. Two of these were much inclined to 
corpulency, with that pale cast of countenance rather indicative 
of visceral disease. ‘The bowels were in a very irregular state, 
and upon using calomel, scyballous stools were produced. The 
disease, he observes, did not appear to depend upon any circum- 
stance connected with the labour, but upon a certain state of the 
uterine vessels, or more properly lymphatics; which seems nearly 
similar to the opinion of Dr. Denman, who believes this disease 
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first to arise in the inguinal glands, by the absorption of some 
irritating principle in the discharge, the consequence of an un- 
healthy secretion from the uterus. This idea appears to me ex- 
tremely plausible in some cases, but it is inapplicable in others. 
In the case first noticed, and in others I am acquainted with, the 
patients had been subject to rheumatism, and therefore I was par- 
ticularly struck with the above remark in the Repository; but as 
other practitioners with whom I have communicated, have met 
with the disease in patients who were not rheumatic, I am obliged 
to conclude, that though such a habit may be more obnoxious to 
an attack of phlegmasia dolens, it is not confined to those who 
are of a rheumatic diathesis: and with reference to Dr. Hall’s 
remark, where I have seen the disease, the bowels had been kept 
freely open subsequent to delivery. Mr. Good thinks the disease 
in question, which he denominates “ Spurganosis puerperarum,” 
depends on the tendency to form albuminous secretions at this 
particular period; but this ingenious idea is not applicable to 
those instances which have happened, altogether unconnected 
with the- puerperal condition, though it is easy to conceive, that 
from such a cause, and the greater susceptibility of the system at 
that time, it should be then more likely to occur. His words 
are, “the fever seems to be idiopathic, and the effused lymph 
peculiarly thick and glutinous, constituting a critical deposit; its 
increased glutinosity resulting, perhaps, from the tendency which 
the general frame at this time possesses, of producing genuine 


milk, and milk-like or albuminous secretions, in various parts of 


the body; as, for example, in the peritoneum during typhus puer- 
perarum, and in different parts of the hypogastrium, as described 


by Puzos, in his Traite des Accouchemens,; under the name of 


Depot Laiteux dans l’Hypogastre. 

** That sparganosis is not dependent upon the state of the mam- 
mary organ, is obvious, from its occurring in cases where there is 
no suppression of milk; and from its being found equally in the 
weak and the strong, the lean and the corpulent, the sedentary 
and the active, the young aud the middle-aged, those who suckle, 
_ and those who do not. The cedematous affection that takes place 
in the ankles afterwards is a mere sequel of the disease, depen- 
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dent upon vascular debility; and hence Dr. Cullen seems not less 
improperly to regard sparganosis as a species of anarsarca; (ana- 
sarca serosa) than others who have regarded it as a species of 
milk affection. The author has, at the time of writing, a lady 
under his care, severely affected with sparganosis, of good natural 
constitution, and with a profuse flow of milk; her age 22; has lain 
in three weeks.” Syst. of Nosology, p. 190. 

Although, however, this disease does appear to occur under 
all circumstances of parturition, age, habit, season, and conditior 
of life, and it must be confessed, that the circumstances which 
influence the effusion of lymph have not been satisfactorily explain- 
ed, yet those females who have bad pain and swelling of the legs 
during pregnancy, and those who do not give suck, would seem 
most liable to be afflicted with it; for, of fourteen cases adduced 
by Mr. White, eight did not nourish their infants, which is a large 
proportion, when it is considered how much the number of those 
who suckle, preponderates over those who do not nurse their pro- 
geny. Mr. Burns mentions, that if phlegmasia dolens be late of 
occurring, it is generally in those who have suffered from mam- 
mary abscess. The lady already alluded to, who experienced this 
complaint after her third and fourth confinements, was affected 
with manimary abscess after the first, and has never been able to 
nurse with that breast, owing to a defect of the nipple. All her 
labours, since the first, have been remarkably quick and easy, but 
her recovery slow. 

Upon a review of these later opinions, as to the nature of the 
swelled legs of lying-in women, it appears to me, that none can 
be admitted unconditionally, and to the total exclusion of the 
others; for it is probable, that the states which they suppose may 


be present, in a greater or less degree, in different cases; and, 
consequently, the above theories may approximate the truth in 
some instances, and recede from it in others, according to the 
habit, the date of the attack, the degree and period of the disease, 
and other peculiar circumstances. 

Dr. Callisen says, “* Sedem huic edemati prabent extremitates 
inferiores, una vel utraque; dextram sinistra sepius invadit mor- 
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bus; rarissime superiores petit.” See his or Dr. Hull’s Work, 
p. 57. 

By some authors, it is stated, that “it never attacks either of 
the arms, or other parts of the body; and though it sometimes 
occurs.in both the lower extremities, in the same, or in different 
lyings-in, it never attacks the same limb more than once.”’ Vide 
Rees’s Cyclopedig. 

In the Dictionary of Dr. Parr, who follows that of Motherby, 
in preferring the denomination of “ Ecchymoma Lymphatica,” it 
is observed, ‘“‘it seldom happens after a miscarriage, nor to a 
woman more than once.” 

Many practitioners, however, like myself, have met with it 
twice in the same individual; and that it never attacks the same 
limb oftener than once, I entertain some doubt: though it may 
not be easy to ascertain this point, both from the comparative in- 
frequency of the disorder, and because it often leaves the extre- 
mity in an enlarged and weakened state, rendering it difficult to 
discriminate, on a future occasion, between a second attack if 
mild, and a mere aggravation of pain and lameness, to which, 
from occasional causes, its previous morbid condition leaves it 
obnoxivus. 

A surgeon of extensive experience in parturient cases, has in- 
formed me, that he had met with what he had considered as a 
second attack of phlegmasia dolens, in the same limb; but on my 
suggesting the doubts entertained upon this head, as many years 
had elapsed, he wished to refer me to the subject of the disease 
for the particulars. On visiting the lady, however, to whom he 
obligingly introduced me, I found that her recollection of the cir- 
cumstances was not sufficiently distinct to prove satisfactory; for 
she stated, that her leg had never perfectly recovered since the 
attack which followed her first confinement, about fourteen years 
before; and that it was still enlarged, and became painful at 
certain times, particularly on ascending, or taking more exer- 
cise than usual. But she could not remember if she had suffered 
a distinct second attack, after any subsequent accouchement; at 
least, she had experienced none equal to the first in severity. 
Perhaps some of my readers may be able to solve this question. 


Vou. L—Q 
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Phlegmasia dolens is by no means a frequent disorder; but 
neither, on the other hand, is it so rare an occurrence as some 
authors have represented, nor does such a statement correspond 
with the “ haud infrequenter” in the definition of Callisen al- 
ready quoted: but it is probably more frequently encountered in 
some countries and situations than others. 

Most of the medical men with whom I have conversed, have 
met with the swelled leg occasionally, and some of them repeat- 
edly, in the course of their practice. 

The following is an extract of a letter, which I have just re- 
ceived from Dr. M‘Arthur, of Walmer, upon this subject:—“ I 
have lately attended a most severe case of phlegmasia dolens, in 
which the other limb also became slightly, but certainly affected. 
The lacy had suffered severely from cramps in the left hip and 
extremity for two months previous to her confinement, so much so, 
that she was never off the bed or sofa, nor had one quiet night 
until her delivery. The disease appeared very insidiously about 
a fortnight afterwards, with pain resembling rheumatism, in the 
calf of the leg, extending along the course of the muscles. There 
was no fulness, or at least evident swelling; and she was induced 
to employ frictions, with some stimulating liniment, which soon 
decided the nature of the disorder. Leeches and cold applications 
lessened the disposition to the effusion of lymph; afterwards, tepid 
oil had a very soothing effect. ‘The bowels were kept open, and 
occasionally briskly purged. On one occasion, spontaneous vo- 
miting gave great relief. The fever was severe, and had much 
the appearance of hectic. She is now able to walk about the 
room; but both ankles swell much in the evening. 

** At the commencement of the disease, the secretion of milk was 
much disturbed, and after some time it became necessary to re- 
move the infant from her.” 

Phiegmasia dolens has, in many instances, succeeded puerperal 
fever; but I confess the reasons which Dr. Hull assigns for his 
opinion, that a-connection and analogy subsist betwixt the two dis- 
eases, to me are not satisfactory; though it appears very probable 
that the peculiarity of circumstances, and of habit, which makes 
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the patient liable to the one complaint, should, also, render her 
more obnoxious to the other. 

I have already instanced uterine hemorrhage supervening in 
phlegmasia dolens; and, conversely, we know that the latter dis- 
ease has, in different instances, succeeded to uterine hemorrhage. 
Indeed, the excessive loss of blood, from whatever source, some- 
times induces a considerable degree of general fever and irritation, 
which by altering the balance of the circulation and excitability, 
may dispose to various local compiaints, and a change of morbid 
action, as I recently witnessed in a remarkable instance of intes- 
tinal hemorrhage, which would be foreign to the present detail. 

In the Medico-Chirurgical Journal, for May, 1818, Mr. Wil- 
liams, of Portsea, gives two examples, “illustrative of metastasis 
of morbid action, or increased momentum, from one part of the 
system to another. It will be seen, that in both cases, there was 
a transition from the peritoneum to the cellular membrane of the 
lower extremity, from thence in the first to the cranial contents; 
and in the second to the mucous membrane of the intestines:” and 
after having noticed a: fatal case, which occurred after an easy 
labour succeeded by alarming flooding, he adds, “it may be 
worthy of remark, that in the two first instances related above, the 
attack of phlegmasia dolens was preceded by peritonitis and de- 
pletion; and in the third by alarming uterine haemorrhage.” 
P. 378. | 

I feel gratified in being permitted to hope, that my former re- 
marks on the utility of blood-letting in fever, may have contri- 
buted something to the diffusion of a. practice which is now so 
general. I am too strong an advocate for depletion, and too long 
confirmed, by an extensive means of observation, in its superior 
efficacy, to suppose, that any remarks here offered, ean be con- 
strued to militate against it in fever. But every man of experi- 
ence must have met with examples where he has, as it were, un- 
chained the fever, by taking away blood. In some cases I have 
been able to foretel this effect; and in others, where the habit, 
symptoms, or period of the disease rendered this measure equivo- 
cal, I have been puzzled to determine whether it was a signal for 
the resumption, or interdiction of the lancet. Depletion, as so 
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generally conducting fever to a safer termination, is an invaluable 
resource conjoined with purgatives; but that it will often not pre- 
vent, and very often not (or very seldom?) arrest fever, we are too 
fully assured: whether or not, it sometimes deserves to be consi- 
dered in the light of a cause, however rarely, becomes an- inte- 
resting inquiry worthy of attention. See Mr. Rumsey’s Paper in 
the last No. of the Edin. Med. and Surgical Journal; ‘and a Case 
of Epidemic Fever, supervening to Tympanitis, “* remarkable from 
her having been bled repeatedly shortly before the accession of 
fever, and by having been cupped to the extent of twelve ounces 
at its very commencement.’? Dunean’s Clinical Reporis; p. 50. 
Phlegmasia dolens, though in a great measure so, is not ex- 
clusively peculiar to the puerperal state, or even to the female 
sex. It has been noticed in a few instances (of which I have seen 
one) during pregnancy; and in one or two nurses who have lost 
their children; and also from uterine irritation, altogether uncon- 
nected with gestation. I am indebted to the kindness of Mr. Hen- 
derson, surgeon in Bristol, for a recent opportunity of witnessing 
it in a female, aged about 30, in the eighth month of her first preg 
nancy. Mrsz S. after having walked out on the pregeding day, 
without being sensible of any lameness or uneasiness on going to 
bed, awoke about 3, a. mM. with a pain in the inside and middle of 
the left thigh, so severe, as to preclude any farther repose. It felt 
then stiff and swelled, and on examination in the morning, the 
whole limb was found to be considerably enlarged, and “‘ as hard 
as marble.” In the evening she felt feverish, and experienced so 
much pain that medical assistance was sent for. When I saw her 
on the fifth day, the pulse was about 100; the hardness was some- 
what less, and’ the pain had been relieved by leeches; but the swel- 
ling extended from the groin, inciuding the labium, to the toes; and 
the limb was about a third larger in circumference than the other. 
and had the true characteristic appearance of phlegmasia dolens. 
She noticed a considerable diminution of the renal secretions pre- 
viously to the attack; but has not been subject to rheumatism. 
The same gentleman has favoured me with the following in- 
teresting example of its occurrence in the unmarried and unim- 
pregnated female.—‘ A. B. single, aged 22, of a serofulous habit. 
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had been in delicate health for three years; but during the pre- 
ceding six months, had suffered more particularly from hysteralgia. 
The catamenia were regular, and not deficient in quantity; al- 
though the process had of late been attended with much greater 
pain than heretofore. The pain, however, was not confined to the 
period of menstruation, but was almost constant in the uterus, and 
extending from the loins in the direction of the round ligaments. 
She had also leucorrhcea in an uncommon degree. The treat- 
ment consisted of warm bathing, opiates, leeches to the groins 
and pubis, with some medicines directed to the moderation of the 
discharge; but these produced scarcely any relief, and that but 
transient. In this state of things her attention was drawn to a 
shifting, or rather an extension of the pain down the left thigh, 
which, in less than thirty-six hours, became the seat of most in- 
tense pain, extending from the groin to the very toes. 

‘* The pain in the uterine region now decreased very rapidly; and 
on the third morning of the attack in the leg, she awoke after 
some very refreshing sleep, free from ‘pain, but with the thigh 
swoln almost to bursting. She continued ever afterwards free 
from hysteralgia. The swelling had all the characters of phieg- 
masia dolens, which I have seen in six instances, including two 
attacks in the same female. It was pale, shining, tender to the 
touch, &c.; continued for a week, or ten days, and was cured by 
blistering and friction. Her health, however, was never re-estab- 
lished; and she has since fallen a sacrifice to pulmonary consump- 
tion.” —This case is illustrative of the opinion of Dr. Denman, 
that it may arise from irritation, in consequence of an unhealthy 
state of the uterus; and of their’s, who, with Dr. Ferriar, consider 
that it may exist (as will be farther shown) independently of every 
circumstance regarding parturition. Dr. Thomas, also, in his 
Practice of Physic, mentions having seen it in an aged woman, 
and of course unconnected with parturition. 

With respect to the existence of phlegmasia dolens in man, Dr. 
Denmark, in the Medico-Chirurgical Journal for July 1817, de- 
scribes what he conceives to be a case of it in a male subject, “ or 
a disease in all respects similar;” but the early history and pro- 
sress of the complaint, previously to its coming under his care, are 
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not sufficiently known to make it easy to give a decided opinion: 
on dissection the inguinal glands and neighbouring parts were 
found to be an extensive mass of disease. | 

In the first volume of the Transactions of the Physico-Medical 
Society of New York, Dr. Purdy relates an example of phleg- 
masia dolens which occurred’in his own person; while in a state 
of great debility, but recovering from a severe attack of typhus 
fever, during which he had a painful swelling in the left groin. 
“ At this time, (he observes) my attention was again called to 
the tumour in the groin; it was considerably enlarged, and ex- 
tremely painful on pressure, and also when the limb wa¥ extend- 
ed. After remaining in this condition for several days, | was on 
the 28th of September, 1814, imprudently exposed to a draught 
of damp, cold air. My left foot, soon became unusually cold, 
and the calf of the leg was affected with pain, similar to that 
produced by the cramp. The pain continued to increase, not- 
withstanding the immediate application of warm fomentations, 
frictions, antispasmodics, &c. and it soon became almost intolera- 
ble. After taking large quantities of laudanum, and pressing my 
foot forcibly against the bed-post, the pain was so much relieved 
that I fell asleep. When I awoke in the morning, my leg and 
thigh were swelled to twice their ordinary size; they had a shining, 
white appearance, and the skin was smooth, tense, and elastic. The 
saphena major and minor veins were much distended; and the 
whole limb was extremely painful to the touch; or on the least 
motion. There was an unusual degree of heat in the part, and 
considerable symptomatic fever. The sensibility gradually dimi- 
nished for about two. weeks; but the swelling continued much the 
same. At this time, by the constant use of bandages and stimu- 
lant applications, its size was so much reduced, and its strength 
increased, that I was soon able to walk with the assistance of a 
cane. During the succeeding winter I attended the medical lec- 
tures, and, by keeping the limb constantly bandaged, and taking 
moderate exercise, its strength increased, and I flattered myself 
that it would soon regain its former vigour. Qn the 6th of July, 
1815, I perceived that my leg was much weaker than usual, and 
enlarged about an inch in circumference; but by rest, friction 
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with stimulating applications, and the cold bath, it has since re- 
gained its former condition of imperfect strength, from which | 
fear it will never recover.” See also, the London Med. and 
Physical Journal, No. 237. 

No doubt can be entertained of the above case possessing the 
true and essential features of phlegmasia dolens; and both in it, 
and that which preceded, the patients considered exposure to cold 
as the immediate exciting cause; and itis probable, that a similar 
effect was produced by the inaction and confined state of the 
limbs during a Jong journey, in the case which follows. I have 
myself seen an instance of the disease appearing the day after 
imprudently sitting in a damp room, newly washed out; and am 
inclined to think, that exposure to a damp, cold air, may prove a 
powerful exciting cause, at a period when’the system, debilitated 
and irritable, is peculiarly susceptible of impressions. This suffi- 
ciently shows the-propriety of delicate females wearing drawers 
on first getting up; and guarding against early exposure to cold 
and moisture after confinement. Mr. Baynton has, also, seen an 
instance of the disease in question, in an old man from whom, 
through his influence, I have ‘been obliged with the following ac- 
count, which I shall give, as nearly as possible, in his own words, 
only passing over some unessential circumstances. Should the 
disease not be considered so good a likeness as the former, which, 
however, it resembles in several respects, it will be recollected 
that it is not delineated by a medical man; but I am assured by 
Mr. Baynton, who has seen many cases of this complaint, that it 
was a well-marked instance of phlegmasia dolens. 

Mr. H. B. in returning from Berkshire, in October 1815, was 
crowded in a remarkably small coach, containing six persons, so 
as to be unable to move his feet in the smallest degree. On 
alighting at Buckhampton, he was obliged to hold by a railing for 
some time before he could walk; such was the lifelessness and 
numbness of his limbs, after travelling in this manner through the 
night. Upon arriving in Bath, and feeling the stiffness still re- 
main, particularly under the left knee, he was induced to bathe 
his feet in warm water. Instead of finding relief, the right leg 
became as much affected, and the limbs swelled, particularly the 
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right one. Fomenting with flannels, wrung out of a decoction 
of herbs, produced no good effect; and he was seized with paipi- 
tation of the heart, general agitation, and trembling. Awapothe- 
cary was sent for, who directed cloths dipped in spirit of wine, to 
be applied to the right limb. Ina short time it became more 
painful, and on the following morning, on attempting to walk a 
few yards he was obliged to desist, and to raise his leg from the 
ground. On the next day he was advised to repeat the spirituous 
application, but the pain and difficulty of walking increasing, he 
deterinined at last to send for Mr. Baynton. By this time a week 
had elapsed since his journey, and he could not now walk across 
the room, or let the leg hang down any‘time without violent pain, 
and visible alteration of the countenance. Upon examination, 
Mr. Baynton pronounced the case to be a very peculiar one. 
The appearance was not that of a swelling in the calf of'the leg, 
though greatly enlarged, and the skin bore the resemblance of the 
gloss of glass. Eighteen leeches were directed to be applied in 
the afternoon, and the leg bled freely until nine o’clock; after 
which, linen cloths dipt in equal parts of brandy and water were 
laid lightly over the limb, and wetted as often as they became dry. 
He was directed to remain in bed, and during a fortnight the ap- 
plication was continued, and lecches were again twice applied. 
After this he became so far restored as to bear the application of a 
bandage; but had not continued so many days, before he expe- 
rienced a similar attack in the left leg. The same means were 
used, with the exception of remaining in bed, and in about a week 
produced the desired effect; after which time a bandage was ap- 
plied to that leg also. He still finds it necessary to’ continue both 
the rollers; and concludes by stating that he now enjoys good 
health, and can walk a considerable distance with great ease. 
Phlegmasia dolens then, though, confessedly, extremely rare 
in any other, is not wholly confined to the puerperal state; and 
the above instances are not at variance with the researches of 
Dr. Hull, who in conclusion, regards it as ‘a complaint, which 
does not perhaps exclusively affect child-bearing women; but 
which has rarely, if ever, been observed in males, or even in 
females differently circumstanced. Indeed the instances are se 








Dr. Dickson on Phlegmasia Dolens. 129 


very few, in which pregnant women, or women who have suckled 
their infants more than two months, have been observed to be 
afflicted with this complaint, that it may very properly be regard- 
ed as a puerperal disease.” P. 212 

Upon the cure of phlegmasia dolens, after what has been said, 
I shall be brief. So far as ] am enabled to judge from my own 
observation, and that of others, the most successful mode of treat- 
ment consists in the free and early use of leeches; in purgatives, 
cloths wetted with tepid fluids to abstract morbid heat, saline and 
antimonial medicines according to the degree of fever, quiet and 
a horizontal posture, and the compound powder of ipecacuan, or 
other occasional opiates to allay pain or irritation. Where the 
patient is of a full, strong habit, with considerable symptomatic 
fever, it will be proper to take blood from the arm previously, and 
to enforce the antiphlogistic regimen; but in general, the loca! ab- 
straction of blood from the limb by means of leeches, assisted by 
fomentations after their removal, and repeated according to the 
urgency uf the symptoms, will answer the best purpose in the in- 
flammatory stage. If twelve, eighteen, or more leeches be applied 
at the onset of the disease to the groin, or chief seat of the pain 
and swelling, and while these are yet confined to the upper part 
of the thigh, they will often have a powerful influence in arresting 
its progress, or at least mitigating its future severity; and they 
should afterwards be repeated in a smaller number, when, and as 
often as the migratory course of the pain and swelling, indicate 
their reapplication. In both attacks in the individual first men- 
tioned, local bleedings following the track of the inflammation, as 
pointed out by the pain and tumefaction, though not largely, were 
repeatedly resorted to, and always with marked relief ;—so mucl) 
so, that the patient wished for, and in one instance, directed the 
leeches to be reapplied in my absence. Of course in this, as in 
all other diseases, the depletory measures will be graduated by the 
symptoms, and peculiar habit of the patient. The application of 
cloths dipt in tepid water, or goulard, had also a very agreeable and 
beneficial effect, by abstracting morbid heat; and for this purpose 
the fluid appeared to answer better when barely tepid, than either 
of a higher, or lower temperature; and, indeed, such was the ex- 
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cessive sensibility of the limb and of the system, that cold appli- 
cations could not be borne. After the fever had somewhat sub- 
sided and the bowels had been sufficiently acted upon, the Dover’s 
powder, or some other form of opium was exhibited at bed-time 
with advantage; and when the pain had farther abated, the lae- 
tucarium given from five to fifteen grains, or more, appeared to 
have a tranquillizing effect, by reducing somewhat the frequency 
of the pulse, and assisting sleep; but it is too mild a sedative to 
answer this purpose while the pain and irritation are considerable. 
In some cases of phlegmasia dolens an emetic may be prescribed 
with advantage; especially if the state of the tongue or stomach 
should appear to indicate its exhibition. The bowels should be 
kept freely open in this disease, and occasionally purged by calo- 
mel, an infusion of senna, with sulphate of magnesia, &c. The 
writer on this disease in the Cyclopedia of Dr. Rees observes, 
‘fin three or four cases which we have seen, the importance of 
free purging appeared to be decidedly established; and while in 
the first, the use of warm fomentations, so far from alleviating the 
pain in the early stage, seemed to aggravate the sufferings of the 
patient; in the last treated, both the violence of the pain and the 
duration of the disease appeared to be greatly diminished, by 
cooling the limb by frequent tepid, and cold washing.” I very 
much concur in this opinion, and am inclined to think, that warm 
fomentations, even where they do not increase the pain, tend to 
prolong the disease. As a local application, after the inflamma- 
tory symptoms have been somewhat repressed by the above means, 
frictions with tepid oil may be employed with a soothing and re- 
Jaxing effect; but unless the complaint be very mild indeed, sti- 
mulating liniments in the earlier stages appear to me to endanger 
the increasing of its duration and severity: at a later period they 
will prove highly useful. Dr. Porter, of Bristol, speaks in the 
strongest terms of the efficacy of a blister to the external part of 
the leg, immediately below the knee, in removing the unwieldi- 
ness of the limb, after the febrile symptoms have abated. He 
relies on moderate general bleeding, and purging during the first 
stage of the disease, to prevent great distention of the limb; but 
he says that generally the application of a blister to the exterior 
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part of the leg after the disease has passed its acme, will succeed 
surprisingly in removing the swelling which remains, and which, 
in general, proves so tedious and obstinate. 

In one of the above cases where I had the advantage of Mr. 
Clarke’s advice, he observed, “In the present instance, as the 
acute stage must have gone by, I should recommend the applica- 
tion of the camphor liniment twice a-day, with a bandage; a 
draught of the decoction of bark with ten or fifteen drops of di- 
luted sulphuric acid, given twice or thrice daily, may also assist 
her recovery.” 

In the later stage of phlegmasia dolens the continued use of a 
bandage, by giving great relief and support, proves extremely ser- 
viceable; and as the state of the limb then approaches to the nature 
of cedema, frictions and tonics will be proper, with such other 
means as are best calculated to promote absorption, and strengthen 
the constitution. 


Clifton, Feb. 1819. 


P.S. We may here point out an error in the last edition of Thomson's 
Dispensatory, page 220. The dose of lactucarium is stated from 1 dr. to € 
oz. instead of from 1 gr.to6 gr. Editor. 





We extract from the 245th number of the London Medical and 
Physical Journal, the following notice of Dr. Chapman’s The- 
rapeutics. 

Just as this sketch was completed, we received a work which 
will raise in a considerable degree the character of the United 
States as an academy for medical science: this is the discourses on 
therapeutics and the materia medica, of Dr. Cuapman. This work 
is strictly methodic, and constructed on principles worthy of an 
age in which medicine is professed to be cultivated with philoso- 
phic views. A few extracts, which we shall now transcribe, will 
furnish some ideas of the nature. and character of the system of 
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Dr. Chapman: the whole will engage our particular attention at 
a future period. Though it should here be observed, that the 
doctrines of the author are not adduced as unobjectionable; or, 
individually considered, as totally novel. Some of them are con- 
sonant with those given in the commencement of this section, 
and there stated to have been the opinions of Bicnat; others, are 
somewhat analogous to those of Darwin. We do not mention 
this with an intention to derogate from the merit of Dr. Chapman, 
but rather with the opposite intention; since the whole tenor of 
his work decisively evinces that they are really original with 
respect to himself, and he does not seem to be advised of the 
notions which Bichat had previously advanced. Dr. Chapman says, 

‘“‘My theory of the operation of medicines is of modern date, 
and alleges, that they all act by exciting a local impression, which 
is extended through the medium of sympathy; that all changes in 
the condition of the fluids are wrought by impressions made 
through the intervention of the solids. To reach the circulation, 
medicines must pass either by the lacteals or lymphatics. Now, it 
seems more than probable, in either case, their powers would be so 
neutralized by the preparatory processes of animalization, as to be 
deprived of all activity. Whenever a medicinal substance is ap- 
plied to asusceptible portion of the body, externally or internally, 
an action is excited, which is extended more or less, according to 
the diffusibility of the properties of the substance, or the degree 
of sympathetic connection which the part may maintain with the 
body generally. ‘Thus aset of actions is raised, every one of 
which is precisely similar, provided they are confined to the same 
system; by which is to be understood parts of an identity of struc- 
ture. If, however, the chain runs into other systems, it loses its 
homogeneous character; the actions being modified by the peculiar 
organizations of the parts in which they may take place.” 

Dr. Chapman, therefore, arranges all the materia medica under 
two classes,—local, and general or diffusible, stimulants. But, 
he remarks, ‘While I maintain so far the uniformity of the ope- 
ration of medicines, I wish it to be understood, that I am not 
among those who, in the eagerness of generalization, have insist- 
ed that they are all endowed with the same properties, differing 
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in degree of force, permanency, and diffusibility. I entertain, 
indeed, an entirely opposite view of the subject. My impression 
is, that scarcely any two agents produce entirely the same effects; 
and hence:the infinitely diversified shades of disease, and the ne- 
cessity for a variety of remedies in the management of them.” 


This classification of the materia medica was made some years 


since, when the author took the professor’s chair in the univer- 
sity of Pennsylvania; but, he says, 

‘¢] am now persuaded, that a much more natural, as well as 
useful, arrangement of medicines might be made, on the princi- 
ples of their affinities to the several systems of the body; and, 
should an opportunity be ever afforded me, it is the one which I 
shall attempt to establish.” 

Each of those propositions is a theorem, meriting long and deep 
reflection. Perhaps, the author has attributed more to sympathy 
than will be granted to it by phisicians of the present age; though 
much of this reserve may arise from the consequences of early 


impressions on the mind. Dr. Chapman has probably written . 


much solely for futurity. 


The following extract, noticing Dr. Dewees’s Essay on the means 
of lessening Pain, and facilitating certain cases of difficult Partu- 
rition, is from the same Journal. 

‘The closing limits of this sketch oblige us to defer entering 
into the consideration of the work of Dr. Dewees until a subse- 
quent period. This physician, it may however be at present re- 
marked, considers that parturition is not a painful function in the 
human female in the uncivilized state; and in the present essay he 
endeavours to ascertain the cause of the change we now witness. 
Mr. Power has, we consider, commenced the investigation of this 
interesting question in a very judicious manner: he has traced 
with much accuracy and precision, the nature of the results; and 
it is by proceeding upwards from these phenomena, that we can 
alone expect to arrive at the knowledge of their causes. The 
work of Mr. Power, must be considered as one of the particularly 
remarkable literary productions of the existing period.” 
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ANALECTA. 


Extract of a letter from Dr. Albers of Bremen to the Editor, 


dated 
“Bremen, July 24h. 1819. 


‘THe woman on whom Dr. Locher performed the Cesarean 
operation,* underwent the same last year, for the second time, 
and died, only a considerable time afterwards. This operation I 
will also publish in one of the next numbers of the Medico-Chi- 
rurgical Transactions. Embryotomy is very seldom attempted 
here in Germany, at least much less frequently than in England 
or America. 

“Dr. Klapp’s new mode of treating mania a temulentia, was al- 


ready known to me through the London Med. and Phys. Journal, 


1819. I think, however, that he includes many cases of Deliri- 
um Tremens under that name; which latter disease interesis me 
very much, as I am about publishing a monography on that sub- 
ject, &c.” . 


AGRIMONY. 


Tue Agrimonia Eupatoria, a beautiful native plant, has at- 
tracted the particular attention of Dr. G. L. Corbin, of Williams- 
burgh; he thinks it may be cultivated with great ease and in suffi- 
cient abundance; and that it promises to be useful, both as a dye- 
drug, and as a medicine. 

The virtues ascribed to agrimony, are recorded in the older 
books of medicine. Jt has of late, like many other plants once 


* Vide the Medical Recorder, vol. I. p. 254. 
+ Dr. Klapp’s paper is republished from our journal in the London Med. 


and Phy. Journal. 
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highly extolled, fallen into disrepute. But Dr. C. has revived its 
use, and prescribes it in his practice, in all cases for which Co- 
lumbo root and Peruvian bark can be employed, and with much 
advantage. 


Med. Reposit. 


RECORD OF MORTALITY. 


Durine the past summer several places on the American Con- 
tinent have suffered severely by the prevalence of malignant fever. 

It partially appeared during the months of September and Oc- 
tober in Boston. 

In New York it was chiefly confined to the vicinity of the Old 
Slip, and was extremely malignant. Several cases occurred of 
death having taken place in persons who had visited that quarter 
of the city, and who had-not remained more than a half or three 
quarters of an hour therein. By the activity and decision of con- 
duct in the Board of Health, who obliged the people to leave the 
infected part, health was restored about the 22d October. 

In Philadelphia, six cases occurred in the city in different parts, 
and about fourteen in an alley in Southwark. é‘ 

At Fell’s Point, Baltimore, it was general, and extremely 
mortal. La 

In Charleston, S. C. it was as usual chiefly confined to stran- 
gers, but was more general than in 1817. 

In New Orleans, three thousand are stated to have died of it. 

At Natchez, it was not deemed safe to return even so late as 
the first week in December. | 

Mobile also, suffered severely. 

Blakely escaped, owing to the prevalence of north winds. 

In the town of St. George, Bermuda, it prevailed very generally 
and with great mortality. 

In Spain, also, in the vicinity of Cadiz, it was very malignant. 

We remain uninformed with respect to the course of the dis- 
ease in the two last places; but in the United States, there was 
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Analecia. 


not a shadow of just suspicion as to the importation of it in any 
one place. 


RespecTeD FRienp, 

For the amusement of the Readers of the Medical Recorder, I 
have selected from Warp’s “ History, Literature, &c. of the Hin- 
doos,” printed at the Mission Press, Serampore, the following 
Oiservations on the state of Medical Science and Practice among 
that people. 


KE. A. ATLEE. 


Dr. EBERLE. 


Vv 
“THE MEDICAL SHASTRUS. 


‘“¢ Sir William Jones has the following remark in his eleventh 
Discourse before the Asiatic Society: ‘Physic appears in these 
regions to have been from time immemorial as we see it practised 
at this day by the Hindoos and Mussulmans, a mere empirical 
history of diseases and remedies.’ The Hindoos, though they 
might have advanced farther than might have been expected in 
the science and practice of medicine, certainly come so far short 
of the comparatively perfect system of modern times, as to justify 
the remark of the learned president above quoted. It cannot be 
said that their system is destitute of science, but still the rays 
shine so feebly, that the student must have been left greatly in the 
dark, both as it respects the nature of diseases, and their proper 
remedies. The Shastris having affirmed, that, in the human body 
there were certain defined elements, the student inferred from 
hence, that all diseases were owing to the diminution or increase 
of some one of these essential ingredients; and, to reduce these 
elements when superabundant, and increase them when wanting, 
he had recourse to a series of medicines obtained from certain sub- 
stances, or from the bark, the wood, the roots, the fruits, or flow- 
ers of different plants or trees, or from a course of regimen sup- 
posed to be suited to the circumstances of the patient. 

‘Though the Hindoos may formerly have had some knowledge 
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of chemistry, yet it appears to have been too slight to enable them 
to distinguish the real properties of different substances; hence, 
their prescriptions were necessarily involved in much uncertainty, 
instead of being a scientific selection of different ingredients, to 
produce a thoroughly ascertained effect.* Their ignorance of ana- 
tomy, and, in consequence, of the true doctrine of the circulation 
of the blood, &c. necessarily places their different remedies among 
the ingenious guesses of men very imperfectly acquainted with the 
business in which they are engaged. What are medicine and 
surgery without chemistry and anatomy? 

“ Respecting the treatment of fevers, dysentery, and other in- 
ternal complaints, the Hindoo physicians profess to despise the 
Europeans:} they charge them with destroying their patients by 
evacuations, and instead of this treatment, prefer their own prac- 
tice of starving away the fevert by denying food to the patient, and 
adopting the most severe regimen. They confess the superiority 
of Europeans in surgery, however, in all its branches; and they 
condescend to borrow. what they can from them respecting the 
stopping of bleeding, opening and healing wounds, setting broken 
limbs, &c. They never bleed a patient. : 


*The following is an exact copy of a bill drawn up by a Hindoo physician for 
a patient at Serampore, in the year 1816: the dose is called Somtinathu-risi, 
and contained the following ingredients : 


Rs. As. Ps. 
Of gold, the weight of } ofa roopee, valued at - - >. 36 '§ 
Of iron aroopee - - - AME ries 
Of talk mineral 3 roopees - . - - 7 6 
Of brimstone and quicksilver, the value of — - - - 4 0 
Of silver - - - - . - - . - 8 0 
Of precious stones - - - - - - - i 2B 0 
Of brimstone "a - - - - - - - 3 0 


+ In these and other complaints, the great body of the people have a strong 
aversion to the help of an European physician, and many perish through this 
prejudice. | 

+ In strong fevers, the patient is kept fasting for 21 days; that is, he eats 
merely a little parched rice. At the close of this period, if the patient has 
been able to endure such a merciless abstinence, the strength of the fever is 
considered as broken. On the point of regimen, the Hindoos exceedingly 
blame the European practice. 


Vou. IlI.—S 


e ers ae 
ees oe EY 







































Ae pte pig ene Le 
tel ae cron p 


ae aS 










Ty See SE OS 


tet ges 


Teen 
_ P 








Sees 


sare 


- +. ° - a iw . : - “= oo - : ..a 
3 a : 6 < : a a s . 7 so 
- * <> ee ge aw ahem 
Sc 4 ss oe <3 , o a > * es = — = " —— 
Si Ati Ala. 2 : A nh . - ‘ - eves - Seams a 4 bie ye a, x << ee >t. : . 
So SS ES ON, NS ae > ee ve Soe ee SS v oa = _—" SS eee shee Oar a eS a ee 
ab a ES o o. See te ne $ - 2 — s~ ~ olin - eae. ee ~ ae 
eer say ~~ stings eaeeall oe oe mt - . 
—_ hn HT Tie nid FOO heey rents ae “epee ~ es — ¥ = - 3 
' ae Fee eee SN <r CER ed A - thy ReAt wd Re . —e awit 
ee wa as " ay a a a ete . . ; . 
an — = be abet 2 ee ee 7 shorn 
ee ws : 1 ; — sapere + - aie a 
Ms ~~ és > al ; eee ee. as 


sat ide Se 


=. 


= 
te 


a =— 4 Fr a c! 
aS So Set Steen a 5 See © 
: —_ Poss : = 3 





138 Analecta: 


“Inoculation for the small-pox seems to have been known 
among the Hindoos from time immemorial. The method of in- 
troducing the virus is much the same as in Europe, but the incision 
is made just above the wrist, in the right arm of the male, and the 
left of the female. Inoculation is performed in general, in child- 
hood, but sometimes in riper years. Some few die after inocula- 
tion, but where the disorder is received naturally, multitudes 
perish. A few Hindoos do not submit to inoculation, because it 
has not been customary in their families. At the time of inocu- 
lation, and during the progress of the disease, the parents daily 
employ a Bramhiim to worship Sheetiila, the goddess who presides 
over this disease. 

‘If empirics abound in enlightened Europe, what can be expect- 
ed in such a state of medical knowledge’as that of the Hindoos, 
but that impostors, sporting with the health of mankind, should 
abound. Not one in a hundred of those who practise physic in 
Bengal, is acquainted with the rules and prescriptions of the 
Shastru, but, possessing the knowledge of a few nostrums merely, 
they blunder on, regardless how many fall victims to their inca- 
pacity; and if, in any village, a person who has used their pre- 
scriptions happens to recover, though none of the merit belongs to 
the medicine, their names become famous: the destruction of 
twenty patients does not entail so much disgrace on a practitioner, 
as the recovery of one individual raises his fame. Indeed, many 
a Hindoo is in the case of the woman who ‘had suffered many 
things of many physicians, and spent all that she had, and was 
nothing bettered, but rather grew worse.’ 

“The Hindoos, however, do not depend for cures altogether upon 
medicine. They repeat the names of their gods, worship them, 
offer the leaves of the tooltisee, to the image of Vishnoo; repeat 
many charms, or wear them after they have been written on the 
bark of a tree, and inclosed in small cases of copper, silver, gold, 
or some other metal. They also listen to parts of different Shas- 
trus, or to forms of praise to Doorga or Ramu. 

“The Voidgtis who are intended by their parents to practise 
physic, are first taught the Sungskrili: grammar, and after reading 
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two or three elementary books, study the Vodyu Shastrus, and then 
learn the method of preparing and administering medicines. 


“The Hindoo physician never prescribes to a patient without - 


first receiving his fee, the amount of which is regulated by the 
ability of the patient: the poorest persons sometimes give as little 
as two-pence; but one, two, or five roopees, are common gilts 
among the middling ranks. A rich man paysthe doctor’s travel- 
ling charges, his whole expenses during his stay, and now and 
then adds presents of 50, 100, or 200 roopees. On his recovery 
he dismisses him with presents of cloth, silks, or a palankeen, 
&c. Some rich men have given elephants, horses, and even 
estates to their physicians, after recovery from dangerous sick- 
ness. ‘To the poor, the fees of quacks are a heavy burden. Yet 
it ought to be mentioned to the praise of some few of the Hindoo 
doctors, that they give advice and medicines to all the poor who 
come for them. 

‘* When the Hindoo doctor goes to see a patient, he takes with 
him, wrapped up ina cloth, a number of doses in cloth or paper. 
He has no use for bottles, every medicine almost being in a state 
of powder or paste; liquids, when used, are made in the patient’s 
own house.” 


TRANSLATIONS 


From three medical works, the Naree-prikashii, Nidanu, and 
Nidanu-Sungraha. 

“« First, the physician must ascertain the nature of the disease 
of his patient; to do which, he must first look at the person sent to 
call him, and, by his countenance and conversation, endeavour 
to ascertain whether the patient be likely to survive or not. He 
must next proceed to the patient; look at him; and inquire into 
the state of his bowels, digestion, sleep, &c. then feel his pulse, 
examine his tongue, his evacuations, urine, his nose, head, hands, 
feet and navel. If any physician administers medicine to a pa- 
tient the first day he is called, before he has ascertained the nature 
of the disease, he is compared to Yimii. | 
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_ “ Of the Pulse.—This work declares, that the subject of the 
pulse is a mystery so profound, that the doctors in heaven are but 
imperfectly acquainted with it; and therefore it can scarcely be 
expected to be known among men. The writer professes, how- 
ever, to give something of what the learned have written on this 
subject. There are five principles in the body, viz. earth, water, 
light (t€z2u),* wind, and ether: these qualities are mixed with the 
feces, but if the faces become bound in the body, sickness ensues. 
The air in the body, called viilahtkt, exerts a powerful influence 
in the preservation and destruction of the world, as well as of in- 
dividual bodies. It exists in five forms,} pranti, tpanti, stimanuii, 
oodanti, and viiganti, which have separate places in the body, 
and regulate ali its motions. The two pulsative arteries in the 
feet are under the ankle joint; those in the hands are at the roots 
of the three first fingers; one pulse exists at the root of the throat, 
and another at the root of the nose. By the pulse in these different 
places, the state of the body may be ascertained. When the phy- 
sician intends to examine the pulse of a patient, he must rise very 
early, attend to all the offices of cleansing, washing his mouth, 
&c. and go fasting: the patient must abstain from food, labour, 
bathing, and anointing himself with oil, must confine himself to 
his house, avoid anger, vomiting, cold and heat, and must rise 
from sleep before the arrival of the physician. All these prelimi- 
naries being secured, the physician may properly and successfully 
examine the pulse; but remissness in these preparatory steps sub- 
jects the physician to the greatest reproach. 

‘‘When an increased quantity of bile exists in the body, the 
pulse is sometimes as quick as the flight of a crow, and at other 
times resembles the creeping of atoad. When rheum predomi- 
nates, should the pulse be sometimes very quick, and then very 
slow, the patient is in great danger; and when the pulse is marked 
only by irregularity, the case is dangerous. : 

“ Of the Origin of Diseases.—First, from fevers arise dis- 
charges of blood from the eyes, nose, mouth, &c. which bring on 


* Tézii is the most active principle in bodies, as, light or heat in the sun, 
verdure in plants, energy in man, &c. 
pAir inhaled or emitted several ways, as breath, deglutition, &c. 
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the asthma; and from the asthma arises an enlargement of the 
spleen. When the latter has acquired great strengih in the body, 
a disease follows called jivhirt.* From the last diséase two 
others called shot’ht and goolmtt spring. From goolmii arises a 
cough, which ends in what is called kshityikashti, or a consump- 
tive cough. In this way many diseases give rise to others; and 
the new disease, in some instances, removes the original one. 

‘¢ Of the Symptoms of Diseases.—In a fever, the body is dried 
up, the patient has no desire to open his eyes; he becomes sensible 
of cold and of great weakness; wishes to sit jn the sun; is con- 
stantly gaping; the hairson his head stand erect, and the heart is 
heavy. These are the symptoms of a fever in which wind in the 
body is predominant. . 

“‘In a fever produced by excess of wind, bile and rheum, the 
following are the symptoms: the pulse of the patient is exceed- 
ingly quick, but not full; his bowels are much disturbed; his sleep 
is broken; he vomits; his lips, throat, nose, &c. are parched; he 
perspires; becomes insensible; he has fits of swooning; his body is 
consumed with heat and excessive thirst; and his eyes and feces 
are red. When wind and bile predominate and produce fever, 
these are the symptoms:—thirst; fits of swooning; wandering of 
mind; great heat in the body; disturbed sleep; pains in the head; a 
parching of the throat, lips, &c. vomiting; great nausea, Xc. 

‘“‘In the fever produced by rheum, these are the symptoms: the 
pulse is very slow; the patient has no inclination to action; the 
eyes and feces are white; occasionally the body becomes stiff; the 
hairs of the body stand erect; heavy sleep succeeds; the patient 
vomits; he perspires; is affected with a cough and nausea. At 
times the body suffers from extreme heat, and at others from cold, 
as well as from pains in the joints and head; the eyes become red, 
and are almost constantly closed. ‘To these symptoms succeed 
noises in the head; light sleep, frequently broken; swooning, or 


* In this disease the belly swells, and becomes extremely hard, as though 
a thick hard substsnce had grown in it. 

{ In the shot’hi the extremities swell as though filled with water, and in 
the goolmi: the disease which is in the belly deprives the patient of sensi- 
bility. 
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insensibility; cough; difficulty of breathing; nausea; a discoloured 
tongue; spitting of bile; shaking of the head; constant pain in the 
breast; ouensive feces; rattling in the throat; red and black rings 
on the skin; deafness; indigestion; and the belly constantly heavy. 
If rheum be exceedingly prevalent in the body, and if the fire in 


the body* be extinguished, so that no food can be digested, the 


case is past remedy. In proportion to the prevalence of rheum, 
the patient’s case is dangerous. If this fever, however, be very 
strong on the seventh, tenth, or twelfth days from its commence- 
meut, the patient will recover. On a seventh, ninth, or eleventh 
Junar day, if the three causes of fever, viz. wind, bile, and rheum, 
be very prevalent, the patient’s case is desperate. While the 
paroxysms of the fever continue, if the patient complain of a pain 
at the root of the ear, he is sure to die. 

“When a fever commences, if it be regular in time and degree 
for a few days, and then change its time, as, once in the morning 
and again in the night, the god Shivt himself has declared that 
the recovery of this person is impossible; there are no medicines 
to meet such a case. 

‘‘ When a fever is in the animal juicest the body suffers from 
extreme lassitude, from a disposition to vomit, and from nausea, 
and the animal spirits from heavy depression. When the fever 
is in the blood, blood is expectorated with the saliva; the body 
suffers from burning heat; insensibility follows, the patient vomits, 
raves, and suffers from irritation in the skin, and from thirst. 
When the fever is in the flesh, the natural discharges are exces- 
sive, the body trembles, the patient suffers from thirst, his temper 
is irritable, and he endures excessive internal heat, and is very 
restless. When in the serum of the flesh, violent perspirations, 
thirst, insensibility, incoherent speech, vomiting, nausea, impa- 
tience and depression of mind, are the symptoms. When in the 
bones, the patient has the sensation as though his bones were 
breaking, he groans, sighs, suffers from excessive purgations, and 


* The digestive powers are here to be understood. 

}{ The Hindoo anatomists mention seven principles of which bodies are 
composed, the animal juices. blood, flesh, the serum of flesh, bones, marrow 
and seed. | 
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is very restless. When in the marrow, the patient appears to 
himself to be surrounded with darkness, he suffers from hiccup, 
cough, chilliness, internal heat, he sighs deeply, and feels dissatis- 
faction with every surrounding object. When in the seed, the 
person becomes incapable of conjugal pleasure, and soon dies.” 


[The Hindoo method in the cure of diseases is intended for the next num- 


her of the Medical Recorder] 





1. USE OF MARE’S MILK IN TZENIA. 


Tue German physicians have lately remarked beneficial effects 
from mare’s milk in cases of tenia. Dr. Kortum of Stalberg, relates 
the following case in Hufeland’s Journal. A lady between thirty 
and forty years of age, had long suffered from tania, and several 
attempts to remove it had failed, owing to the patient’s great dis- 
like to medicines, which caused every thing of this kind to be 
instantly rejected by vomiting. Having heard of several indivi- 
duals that were cured by simply drinking fresh drawn mare’s milk 
morning and evening, she resolved to give it atrial. Having an 
opportunity in autumn, she drank two cups in the evening. Soon 
afterwards violent pains commenced in the bowels, and continued 
dreadfully severe almost the whole night. In the morning, how- 
ever, she took one cup more, after which pains in her bowels fol- 
lowed, but much less severe than before. In a few days a long 
piece of dead and partly putrid tania was discharged, and in a 
short time afterwards another piece with the narrow tapering end 
of the worm, and with this all the symptoms ceased. The pecu- 
liarity of mare’s milkis the more remarkable, as that of the cow 
seems to be agreeable to the worm, and on being drank, merely 
alleviates the symptoms. 


The Quarterly Journal of Foreign Med. 


ee 


2. NEW METHOD OF PREPARING EXTRACTS. 


Dr. Rehman of St. Petersburgh, in the Saltzburg Med. Jour- 
tal No 22, 1818, communicates the following method of making 
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extracts by professor Janish of Moscow; and he pledges himself 
as to the efficacy of those so prepared. The expressed juice of 
vegetables is to be put into a dish, which is to be placed under 
the receiver of the air pump; over this is to be placed another, con- 
taining well burnt muriate of lime, and so on, several layers. As 
the air is exhausted, the water evaporates, and is immediately re- 
absorbed by the lime, leaving the dry extract unchanged. The 
temperature emyloyed in the preparation, should not exceed 14° 
of Reaumer. 


a + om 
3. THE PREPARATION OF THE EXTRACT OF HEMLOCK. 


The cases of cancer and other diseases, published by Stoerk, in 
his Libelli tres de Cicute, are seldom mentioned at the present day 
but to be doubted, or even hardly denied. We are much inclined, 
however, to believe, that hemlock is possessed of powers much 
beyond what is generally acknowledged by modern practitioners, 
and that it would be necessary only to take proper pains in the 
preparation of the medicine, and then to exhibit it with care, to be 
convinced of this fact. 

M. Orfila has been led in the course of his experiments upon 
poisons, to ascertain the comparative effects of the extract of hem- 
lock, properly prepared, and of that which is usually sold in the 
shops. He found that a drachm was sufficient to poison a dog, if 
he employed the extract prepared by himself, whereas, an ounce 
and ten drachms from several of the shops, produced no effect 
whatever. 

In preparing his extract, M. Orfila proceeds in the following 
manner, and these rules are applicable to other extracts of the 
same kind. 

-1. The plant must be taken when in full vegetation, and the 
flowers completely developed. Dried leaves treated with water 
are perfectly useless. 

2. The juice is to be expressed if the plant be succulent; if it 
be not suceulent, water must be added, and then expression em- 
ployed. In both cases expression is to be made without heat. 
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3. The juice thus obtained is to be evaporated by a gentle heat 
in a very broad vessel, and in a water-bath. By using a water- 
bath, the juice can never be brought to ebullition. 

When thus prepared the extract of hemlock is of a gold yellow, 
and slightly redish colour, whereas in the shops it is usually a 
black which is sold under that name.—Jbid. 


— + 


4. SULPHUREOUS FUMIGATION. 


This method of applying sulphur in a gazeous form to the sur- 
face of the body, was first introduced by Dr. Gales -of Paris. 
The result of the experiments and observations made on its em- 
ployment, by a medical jury appointed for the purpose, was so 
satisfactory, that by order of government, it was speedily iniro- 
duced into all the hospitals of France, and was generally recom- 
mended in practice by the physicians of that country. 

It consists in applying the vapour arising from ignited sulphur 
to the naked body of the patient, seated for that purpose in a sort of 
wooden case, in the upper part of which there is an aperture for 
the head. To the circumference of this aperture a leather bag is 
attached, which is fastened round the neck, and thus prevents the 
fumes of the sulphur from the eyes, nose, or mouth. 

The effect of fumigation is to produce, in the first‘instance, in- 
creased action, and subsequently most profuse perspiration; greater 
indeed, than we have ever seen produced by any other means. 
Hence it appears to be indicated, first, where quick and sudden 
perspiration is of benefit; and secondly, where sulphur appears to 
have a specific action. ’ 

The rapid and striking cures performed, by means of sulpbure- 
ous fumigations, soon after their first introduction, particularly in 
cases of psora, herpes, and some other diseases of the skin, gave 
rise to such exaggerated statements of their efficacy, as to throw 
considerable doubts over the whole matter. That this method of 


applying sulphur is a very powerful agent, can admit of little 
Vor. IH.—T 
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doubt; and we are the more disposed to maintain this opinion 
from what we saw during our residence at Vienna. 

The sulphureous fumigating baths were introduced into Ger- 
many, by Dr. de Carro of Vienna, whose name is already enno- 
bled in the annals of humanity by the introduction of vaccination to 
the continent of Asia. We had the honour of being personally 
acquainted with this enlightened and scientific physician, and 
from him we derived all the information we possess on this sub- 
ject. He gave every facility to inspect the apparatus he had con- 
structed in his own house, which was much neater and more con- 
venient than that of Gales. 

It consists of a wooden case, something like a pulpit, in which 
a grown-up person can sit with ease up to the neck. This case 
is plastered internally. Its floor, formed by a stone of two or 
three inches in thickness, is raised so far above the ground as te 
require three steps to get into the case. Underneath are the parts 
necessary for producing the fumigations. The lowest story is the 
ashi-pit, the uppermost the hearth for the ‘sulphur, and the middle 
contains the fire. The uppermost division communicates freely 
with the interior of the case, by. means of holes bored in the stone 
floor of the case. A pipe conveys the smoke from the division 
containing the fire, into the chimney. Another pipe passes from 
the case into the chimney. This may be opened or shut by means 
of a valve, and after the operation is concluded, it conveys what 
remains of the sulphureous fumes into the chimney. From this 
sketch of the apparatus, the method of using it is evident. The 
patient, perfectly naked, steps into the case, and seats himself in 
a chair, which may be raised or lowered at pleasure. He places 
his feet upon a stool. Both the chair and stool are perforated 
with holes, to admit the free passage of the fumes to all parts of 
the body. The uppermost board, forming the head of the appa- 
ratus is now let down, so that the patient is completely enclosed 
in the case, with the exception of the head. Provision is made 
for preventing the fumes acting on the eyes, or entering the mouth 
or nose, as we have already mentioned. There are various me- 
thods of applying the vapour to the face, when the disease has its 
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seat there, the most simple of which is a flexible pipe, which 


communicates with the sulphureous vapour. 


The patient remains in the bath half an hour, or at most an 


hour. 


About five minutes before the conclusion of the fumigation 


the valve in the sulphur pipe is opened, and thus all unpleasant 


smell is avoided on opening the door of the case. 


now goes to bed for an hour or two. 

The cases in which we have seen sulphureous fumigation chiefly 
used, were cases of chronic rheumatism, psora, lepra, and other 
cutaneous affections, where sulphur is usually found of advantage. 
In all of these the benefit derived was very striking, and the 
shortness of the period necessary for the cure was really astonish- 
ing. We saw some cases of old chronic rheumatism, which 
yrelded completely in a few weeks to this remedy. One reason 
of the great success attending Dr. de Carro’s practice, was the 
judicious selection of cases which he made, whereas many practi- 


tioners have employed these fumigations far too indiscriminately, 


The patient 


and then wondered at the failures which took place.—I/bid. 


—a— 


5. ASTHMA. 


In the Journal de Médecine, there is an interesting article on the 
asthma of old people, by M. Rostan. 
to overturn the opinion which has been entertained that this is a 
nervous disease, and to show from numerous dissections, as well 


as from a consideration of the symptoms, that it arises in every 
instance from an organic affection of the heart or organs of respira- 
Numerous cases are detailed, in all of which, after death, 
alterations in the structure of the heart and arteries were found, 
with extensive disease of the lungs and bronchiw. The morbid ap- 
pearance most uniformly met with was, thickening of the left 


tion. 


The object of the author is 


ventricle of the heart, which the French call active aneurism. 


The heart itself was frequently found amazingly enlarged in vo- 
Jume, with dilatation of its cavities; ossification of its valves, and 
of those of the aorta; the aorta itself contracted at its origin, and 
generally affected with ossifications, some of them of the size of 
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an inch. In some cases active aneurism of the aorta was ob- 
served. 

The morbid organic alterations in the structure of the lungs in 
these cases were still more striking ;—adhesions between the lungs 
and pleura were constantly met with, some of them evidently of 
long standing, and affected by means of patches of organized 
lymjph; effusion of serum into the cavity of the chest; the bronchia: 
exhibiting marks of inflammation, and generally filled up with - 
mucus; the lungs in almost every case were gorged with blood, 
and in many instances divested of their natural appearance, and 
converied into a.substance resembling the liver. In short, every 
subject which was examined at the Hospice de la Salpétriére, ex- 

bited some, or all of these morbid alterations. The subjects 
were all above sixty years of age; had suffered from the disease 
during the greatest part of their life, many from infancy, and had 
for several years previous to their death, been under the inspec- 
tion of the practitioners of that institution. To these facts, which 
fell under the personal observation of the author, are added the 
opinions of some late authors (Corvisart, Baumes, and Boyle), that 
diseases of the heart and large vessels have a much greater share 
in the production of asthma, than is generally suspected. 

From these observations, M. Rostan concludes, that the phe- 
nomena of asthma always depends on a morbid alteration in the 
organs of respiration or circulation, causing a congestion of blood 
in the lungs; and that the periodical asthma is but the first mani- 
festation of organic affection, which, when farther advanced, pro- 
duces the habitual form of the disease.—Jbid. 


URIC ACID. 


Dr. John Davy, in his investigations of the properties of the 
urine of several species of animals, has made some discoveries, 
which are particularly interesting to physiologists, and which tend 
to show the correctness of the statements of Mr. Magendi respect- 
ing the influence of animal food in the production of uric acid. 
Dr. Prout, some years since, ascertained that the urine of the boa 
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constrictor consisted entirely of uric acid. Dr. Davy has now de- 
termined that urine of different species of serpents is of the same 
nature. When first evacuated, it is of a butryaceous consistence, 
but becomes quite hard by exposure to the air. It was always 
found to be uric acid, nearly in a state of purity; this was also the 
case with the urine of lizards. That of the alligator, besides uric 
acid, contains a large portion of carbonate and phosphate of lime. 
The urine of turtles was a liquid containing flakes of uric acid, 
and holding in solution a little mucus and common salt, but no 
sensible portion of urea. 


Lond. Med. and Phys. Journal. 








[Tar following letter was received at so late a period, that we had not time 
to make our remarks upon it in the present number, and which we intend 
shall appear in our next.—Eprron.] 


To the Editor of the Medical Recorder. 


Sir, 


In the Medical Recorder for July, 1 observed a notiee of a 
pamphlet entitled “* A New Theory of Galvanism, supported by 
Experiments and Observations made by means of the Calorimoter, 
a new instrument. By Professor Hare.” 

As it appears to me that you have not taken a sufficiently com- 
prehensive view of the subject of this work, I have taken the 
liberty of addressing you on the subject. In your review, after 
the description of the calorimoter, you merely say, ‘the new 


theory advanced by the professor, is both ingenious and plausible. 


It alleges that the principle extricated by the voltaic pile, is a 
compound of caloric and electricity, both being original and col- 
lateral products of galvanic action.” | 

The novel facts and experiments.related in the work would, I 
think, not only justify further quotations, butrenderthem necessary 
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in an article, the intention of which was to expose the character of 
the book and the pretensions of its author. The following one, 
for instance, would have given a tolerable exposition of the 
work in question, and would furnish materials for the investiga- 
tion of the author’s claim to originality upon more than one par- 
ticular. | 

‘T had observed that as the number of pairs of Volta’s pile had 
been extended, and their size and the energy of interposed agents 
lessened, the ratio of the electrical effects to those of heat had 
increased; till in De Luc’s column they had become completely 
predominant; and, on the other hand, where the pairs were 
made larger and fewer, (as in children’s apparatus,) the calorific 
agency had gained the ascendancy. I was led to go farther in 
this way, and to examine whether one pair of plates of enormous 
size, or what might be equivalent thereto, would not exhibit heat 
more purely, and demonstrate it equally with the ‘electric fluid, a 
primary product of galvanic combinations. The elementary bat- 
tery of Wollaston, though productive of an evanescent ignition, 
was too minute to allow him to make the observations which I 
had in view. ' 

‘“‘T am confident, that if Volta and the other investigators of 
galvanism, instead of multiplying the pairs of galvanic plates, had 
sought to increase the effect by enlarging one pair as I have done 
(for I consider the copper and zine surfaces as reduced to two by 
the connexion), the apparatus would have been considered as a 
new mode of evolving heat as a primary effect independently of 
electrical influence. There is no other indication of electricity 
when wires from the two surfaces touch the tongue, than a slight 
taste, such as is excited by small pieces of zinc and silver laid on 
it and under it, and brought into contact with each other. 

“It was with a view of examining the effects of the proximity 
and alterations in the heterogeneous plates, that I had them cut into 
separate squares. By having them thus divided, I have been 
enabled to ascertain, that when all of one kind of metal are ranged 
on one side of the frame, and all of the other kind on the other 
side of it, the effect is no greater than might be expected from 
one pair of plates. 
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‘ Volta, considering the changes consequent to his contrivance 
as the effect of a movement in the electric fluid, called the process 
electro-motion, and the plates producing it, electro-moters. But 
the phenomena show that the plates, as I have arranged them, are 
calori-moters, or heat movers, and the effect calori-motion. That 
this is a new view of the subject, may be inferred from the follow- 
ing passage in Davy’s Elements. That great chemist observes, 
‘when very small conducting surfaces are used for conveying very 
large quantities of electricity, they become ignited ; and of the 
different conductors that have been compared, charcoal is most 
easily heated by electrical discharges,* next iron, platina, gold, 
then copper, and lastly, zinc. The phenomena of electrical igni- 
tion, whether taking place in gaseous, fluid, or solid bodies, always 
seem to be the result of a violent exertion of the electrical, attrac- 
tive, and repellant powers, which may be connected with motions 
of the particles of the substances affected. That no subtile fluid, 
such as the matter of heat has been imagined to be, can be dis- 
charged from these substances, in consequence of the effect of the 
electricity, seems probable, and from the circumstance that a 
wire of platina may be preserved in a state of intense ignition in 
vacuo, by means of the voltaic apparatus, for an unlimited time; 
and such a wire cannot be supposed to contain an inexhaustible 
quantity of subtile matter.’ . 

“ But I demand, where are the attractive and divellant powers to 
which the ignition produced by the calorimoter can be attributed? 
Besides, I would beg leave respectfully to inquire of this illustri- 
ous author, whence the necessity of considering the heat evolved 
under the circumstances alluded to, as the effect of the electric 
fluid; or why we may not as well suppose the latter to be excited 
by the heat? It is evident, as he observes, that a wire cannot be 
supposed to contain an inexhaustible supply of matter however 
subtile; but wherefore may not one kind of subtile matter be sup- 
plied to it from the apparatus as well as another? Especially, when 
to suppose such a supply is quite as inconsistent with the charac- 
teristics of pure electricity as with those of pure caloric.” 


* The conclusions are drawn from experiments made by the electricity of 


the voltaic apparatus 
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In the above quotation, the first idea that attracts our attention, 
is that of the evolution of caloric, independently of electricity, by 
means ofa single pair of plates. Certainly this idea was original; 
at least we have no account either by the authority of the press or 
by tradition, of any similar machine having been heretofore con- 
structed with this view. Nor do I consider the contrivance by 
which the almost inseparable inconyenience which would attend 
the construction and management of one pair of enormously large 
plates was obviated, as by any means derogatory to the characte- 
ristic ingenuity of the inventor of the calorimoter. 

From the well grounded confidence which I have in your can- 
dour, I am induced to believe, that upon a more careful perusal of 
the ‘* New Theory &c.” you will form a different opinion of the 
calorimoter from that which you have expressed, viz. that it was 
but an extension of Wollaston’s elementary battery. You may 
perceive that in the calorimoter, there are four electrical surfaces 
in one common vessel; while in Dr. Wollaston’s apparatus there 
are but two. Dr. Hare cannot be said to have pursued the path 
pointed out by Dr. Wollaston, inasmuch as their views were in 
diametrically opposite directions. The intention of Dr. Wollaston 
was “to exhibit the most minute arrangement of electrical sub- 
stances by which visible ignition can be produced.” His atten- 
tion was obviously occupied by the effects of the electric fluid. 
Dr. Hare, on the contrary, laying aside the agency of electricity, 
contrived an apparatus which should extricate, or set in motion, 
pure carolic; and the results which he obtained, and the light 
which he has thrown on the nature of the calorific principle, 
could never have been expected from the elementary battery of 
Wollaston. Nor is it reasonable to suppose that the invention of 
the calorimoter, or its anticipated effects, could have been sug- 
gested by the contrivance of Dr. Wollaston. 

Another circumstance worthy of remark is, that the principle 
set in motion by the calorimoter, is not conducted by any sub- 
stances but the metals. Charcoal, which next to the metals is 
one of the best conductors of the electric fluid, was found to be 
perfectly void of this property withyregard to caloric, by the fol- 
lowing ingenious experiment. 
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“The inside of a hollow brass cylinder, having the internal 
diameter two inches, and the outside of another smaller cylinder 


of the same substance were made conical and correspondent, so 


that the greater would contain the less, and leave an interstice of 
about one-sixteenth of an inch between them. This interstice 
was filled with wood by plugging the larger cylinder with this 
material, and excavating the plug till it would permit the smaller 
brass cylinder to be driven in. The excavation and the fitting of 
the cylinder, was pétformed accurately by means of a turning 
lathe. ‘The wood in the interstice was there charred by exposing 
the whole covered with sand in\a crucible to a red heat. The 
charcoal, notwithstanding the shrinkage consequent to the fire, 
was brought into complete contact with the inclosing metallic sur- 
faces by pressing the interior cylinder further into the exterior one. 
“Thus prepared, the exterior cylinder being made to touch one 
of the galvanic surfaces, and a wire brought from the other galvanic 
surface into contact with the inside cylinder was not affected in 
the least, though the slightest touch of the exterior caused ignition. 
The. contact of the charcoal with the containing metals, probably 
took place throughout a surface of four square inches, and the 
Wire was not more than the hundredth part of an inch thick; so 
that unless it were to conduct electricity 40,000 times better than 
charcoal, it ought to have been heated, if the calorific influence of 
this apparatus result from electrical excitement.” 
Respectfully your servant, 
_ Tomas M. Harz. 








TO CORRESPONDENTS. 


lax following papers will appear in our next: 
Two cases of Aneurism, with physiological observations on the action of 
arteries, with plates. By Granville Sharp Pattison, Esq. Surgeon. 


The account of the medical schools of Philadelphia and New York, which 
we were prevented from publishing in the present number, shall appear in 
the next. 


A-review of I. F. Meckel’s Handbuch der Pathologischen Anatomie: 
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